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Though I have nothing novel or startling to 
announce, still, for the sake of discussion of a 
vexed question, I introduce this subject. How 
close and general that classical writer, Donders, 
considers the relation of asthenopia to hyperopia 
is evident from the following: ‘‘It is a great 
satisfaction to be able to say that asthenopia need 
now no longer be an inconvenience to any one. 
The discovery of the simple fact that asthenopia 
is dependent on the hypermetropic structure of 
the eye pointed out the way in which it was to be 
obviated. Could it be otherwise than that, with 
the correction of the hypermetropia by means of 
convex glasses, its resulting asthenopia must also 
disappear? 

While this grand discovery of hyperopia and 
its correction by Donders has, perhaps more than 
aught else, accomplished much for the relief of 
eye-strain, yet we do not find in the correction of 
hyperopia such a universal panacea as the above 
would indicate—for asthenopia may occur with 
any or no error of refraction, and require quite 
other treatment than convex glasses. However, 
hyperopia is so prevalent a source of weak sight 
that no one will question the importance of its 
accurate determination as a guide to treatment. 

There are three questions I wish particularly to 
introduce and would like to have especially dis- 
cussed : 

1. Is it necessary to paralyze the accommoda- 
tion in order to prescribe the most suitable glasses? 

2. Can the accommodation be completely par- 
alyzed by homatropine? 

3. How much of the hyperopia should be cor- 
rected with glasses? 

My answer to the first question would be, yes; 
to the second, I think not; to the third, from .5 


worn constantly, and the total if they are to be 
worn for near vision only. 
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The first question, judging from my own expe- 
rience, needs little discussion. He, however skil- 
ful, who prescribes glasses for hypermetropia by 
the aid of the ophthalmoscope and test glasses 
without paralyzing the accommodation will, in 
my opinion, make many serious mistakes. My 
impression is most oculists entertain the same 
view. On the other hand, such men as Hasket 
Derby, Strawbridge, etc., are (to my knowledge) 
in the habit of testing and of prescribing with the 
accommodation active. 

Donders says it is seldom necessary to employ 
mydriatics for the determination of hypermetropia, 
but it is justifiable for the more accurate study of 
the connection between manifest and latent hyper- 
metropia. Julerwrites: ‘‘ From the age of 20 to 
30 a mydriatic can often be dispensed with—after 
the age of 30 mydriatics are seldom necessary.’’ 

In answer to our second question it may be said 
many oculists (among them Drs. Agnew and Web- 
ster), have given up the use of homatropine, deem- 
ing it insufficient for complete paralysis, and have 
returned tothe use of atropine. On the contrary, 
members of this Society express themselves as 
satisfied with the use of homatropine in prescrib- 
ing glasses. Dr. Gradle told us that, after a series 
of experiments, he concluded complete paralysis 
could be produced with homatropine. 

To the same conclusion has Dr. C. A. Oliver 
(Philadelphia) come after extended experiments. 
He says: ‘‘ The utmost loss of accommodation 
occasioned by the single instillation of sy gr. of 
homatropine takes place in thirty-two minutes, 
and if, at the time of the utmost action of 4) gr., 
the ;') gr. was instilled, complete paralysis was 
established in fifty-four minutes, and remained 
stationary more than thirty minutes. This al- 
lows of the accurate testing of ametropia.’’' 

Juler, in mentioning the above results, does not 
give the method of Dr. Oliver’s experiments, so 
we are not aware whether, after homatropine, 
atropine was used as a test of complete paralysis, 
or upon what grounds Dr. Oliver bases his con- 


1 Since writing the above Dr. Oliver has kindly favored me with 

a letter stating the conditions of his experimental work with hem- 

atropine. Ten young eyes were selected, ‘one of which was em- 
metropic, and the remaining nine most carefully and recently cor- 

sested by ex opic 

This fact renders the exact experimental and the ordinary clinical 
results far different. No one has been more fully aware . . that 
homatropine cannot be made to supplement in any way the use of 
atropia in the proper correction of errors of refreation than myself,”’ 
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clusions. I have found in several instances the 
glasses prescribed under homatropine as common- 
ly used, viz.: grs. vilj aq. 3j instilled three to four 
times in an hour before testing, unsatisfactory, 
and have obtained a greater degree of ametropia, 


and more satisfactory results, with atropine, so. 


that I have come to distrust the finding with hom- 


atropine and, when possible, substitute atropine. | 
Dr. Hotz uses in testing a 4 per cent. solution 
of homatropine, with which he expresses himself. 


satisfied. One minim of this solution instilled 


twice in one half hour will, according to Dr. Oli-. 
ver, produce complete paralysis of accommodation | 


in fifty-four minutes. Yet Ihave frequently used 
a4 per cent. solution of homatropine from twice 
to four times in an hour, and by the subsequent 
use of atropine determined accommodation had 
not been completely abolished, for a greater de- 
gree of hyperopia appeared under the latter. 

To return to our question: Is it necessary to 
paralyze the accommodation in order to prescribe 
the most suitable glasses? Formerly my practice 
was to test and prescribe with the accommoda- 
tion active, since this is the condition of near 
vision. With greater experience the result of 
such a practice has been frequently observed to 
be unfavorable, and for some time past I have, as 
a rule, used atropine. Out of many cases which 
might be cited, two will be sufficient to illustrate 
the discrepancy between the results of testing with 
and without accommodation : 

1. C. H. H., wt. 11, has had symptoms of as- 
thenopia for one year. With accommodation ac- 
tive, R. V. + 60C., 90° = 28; L. V. + 60C., go° 
= 2%, Under atropine, R. V. + 16 = 28; L. V. 
+ 16 = }§. Glasses + 20 gave perfect relief. 

2. Mrs. Hart, zt. 26; asthenopic. With active 
accommodation, R. E. + 42, V. = 2%: L. E. + 
36, V. = 33. Under atropine, R. E. + 30 + 60 
C., 105° V. = $$; L. E. + 20 + 60C., 90° V. = 
$%. These latter glasses afforded perfect relief 
after the former had been tried and failed. 

To revert next to our second question: ‘‘Can 
the accommodation be completely paralyzed by 
homatropine?’’ Tweedy found (Lancet, 1880) a 
solution of homatropine (grs. iv. aq. 3j) produce 
total paralysis of accommodation. Schell (.Sfec- 
talist and [ntellig., Philadelphia, 1883) says a 3 
per cent. solution produces paralysis of accommo- 
dation in half an hour. 

I will cite the following sixteen cases tested by 
myself, first with homatropine grs. viij to grs. xx 
in aq. 5j, and subsequently with atropine, grs. iv 
aq. 3j., in proof that the former does not produce 
complete paralysis, and does not furnish reliable 
indications for prescribing. 

Case 7.—Miss G., xt. 16. The right eye, un- 
der homatropine grs. viij aq. 3j, accepts — 36 C. 


(2); under atropine grs. iv aq. 3j] + 36 C. go0° (3). 
The 4 per cent. solution of homatropine was ap- 
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plied twice in half an hour. The atropine was 
applied five times during two days. By compar- 
ison we notice the 4 per cent. solution of homat- 
ropine released .5 D. more of the accom. than the 
1.7 per cent., and the atropine released .5 D. more 
than the 4 per cent. of homatropine +. That is, 
+ 72 = (2); (2) + 72 = (3). 

Case 2.—Mrs. H., et. 26. Complains of asthe- 
nopia and nictitation for years. Has given up 
reading during the past year, as any attempt 
would cause headache. Homatropine grs. vilj 
aq. 3j four times in one hour. R. E. + 30 = 34; 
L. E. + 20 = 3°. Glasses + 36 afforded relief 
fora time. Seven months later Mrs. H. reports 
any use of her eyes causes redness and smarting. 
After atropine grs. iv aq. 3j t.d. for three days, 
R. E. + 30 + 60C. 105° == 28; L. BH. + 20 + 60 
C. go° = 39. These glasses gave perfect comfort 
in reading. 

Case 3.—J. T., et. to years. Homatropine grs. 
Viij aq. 3j was applied four times in twenty-four 
hours, and then four times in one hour, and the 
refraction tested. The R. E. accepts + 8C. 105°; 
the L. E. + roC. 75°. A subsequent testing, 
under atropine three days, gave for the R. E. + 
7 C. 105°, and the L.. E. t+ 7 C. 70° + 60. 

Case 4.—M. T., et. 26. Homatropine (grs. 
viij) ten times during three hours. R. EK. + .75 
After atropine (grs. iv) six times in twenty-four 
hours, R. B+ 1 D. + 1 ‘Dz. 60’; L. E. + D. 
+ 220". 

Case 5.—C. N. Homatropine (grs. viij), ten 
timesin onehour. R.E. + .5 D. V. = 3%. Thir- 
ty-five minutes after atropine (grs. iv), was once 
applied, R. EK. + 1 D. V. = 39. 

Case 6.—E: H., wet. 12. The R. E., under 
homatropine, shows H. = 54; under atropine +5. 
The L. E. under the former the latter »4. The 
homatropine was used (grs. viij) four times in an 
hour, the atropine three times in twenty-four 
hours. 

Case 7.—Dr. X. tested Dr. Y. after using hom- 
atropine (grs. viij) three times in half an hour, 
and prescribed R. E. + .75 D. 55°; L. E. +1 Dz 
These glasses were unsatisfactory. Dr. X. again 
tested with homatropine and prescribed R. E. + 
100°. ‘These glasses gave more but imperfect re- 
lief. I found, after atropine three times a day 
during three days,’R. E. + .75 D. +. 6 D. 75°, 
V. = #; L. E. +1D. +1 go°, V. = 
After using these glasses for months Dr. Y. says 
he can read for two or three hours without any 
inconvenience. 

In the following cases a 4 per cent. solution of 
homatropine was used, followed by atropine (grs. 


Case’ r:—Miss cet. 25. Homatropine three 
times in one hour. R. E. accepts + 72 + 60C. 


90°; L. E. accepts + 72 + 48C. 90°. After at- 
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ropine t. i. d. for three days R. E. accepts + 48 
+ 60 C. 90°; L. E. accepts + 48 + 36 C. go°. 

Case 2. —Mrs. H., et. 28. Homatropine four 
times in two and one half hours. R. or L. V. 
+ 60 = 3%, Atropine t,i.d. for two days, R. 
V, + 48 = 28; L. V. + 30 = 33. 

Case 3.—A. B., et. 12. Homatropine four 
times in two hours. R. V. + 24 C. go° = 32%; 
L. V, + 24 C. 90° = 328, Atropine t.i.d, for 
four days. R. V. + 24 + 36C. go° = 38; L. V. 
+ 36 + 30C. 90° = 33. 

Case 4.—R. A,, et, 9. Homatropine three 
times in one hour and 20 minutes. R. V. + 1.25 

+ 1.50D. = § Atropine t.i,d. 
for three days. R, V, + 1.25 D. = §; L. V. + 
2D. = &, 

Case 5.—J. B., xt. 13. 
four times in an hour, and eyes examined twenty 
minutes later, R. V. + 16 + 36 C. 120° = 44. 
L. V. + 30 = 3%. Atropine t.i.d. for three days. 
R. V. t+ 12 = 378. LL. V. 18 = 

Case 6.—Mrs. H., et. 25. Homatropine three 
times in one hour. R. V. + 60 C. = 3%. L. 
V. + 72= 3%. Atropine t.i.d. for three days. R. 
V. + 60 + 60C. go° = #%. LV. + 36 = 3. 

Case 7.—M. T., et. 10 years. Had been ex- 
amined under a mydriatic seven months previous- 
ly by an oculist, who prescribed glasses + 15 for. 
constant use. These were fairly satisfactory for. 
five months, but during the past two months the 


Homatropine applied 


as follows: In two eyes .15 D.; in two.25 D.; 
in four .5 D.; in one.6 D.; in three .75 D.; in one 
1D.;in one 1.5 D. Inoneeye + 1 D. astigma- 
tism ‘disappeared, In one there was .25 D. more 
astigmatism; in one .33 D. less ; in one .5 .D less. 


In two eyes the refraction remained the same 


under atropine. 

3. How much of the hyperopia should be cor- 
rected? As to this question the answer exhibits 
a befogging diversity of opinion. Donders says: 
‘In very young persons in whom we may expect 
much latent hypermetropia, and in those who are 
somewhat more advanced, for example, at 30 years 
of age, where the range of accommodation has 
undergone much diminution, glasses which cor- 
rect only the manifest hypermetropia are scarcely 
ever sufficient.’’ Again, ‘If we know Hm. and 
H1. we give glasses which neutralize the manifest; 
and about one-fourth of the latent hypermetropia, 
in general they will answer the purpose, either 
immediately or after a few weeks.’’ In their sys- 
tematic works Carter, Wells, Schweigger and 
Williams give practically the above formula of 
Donders for prescribing glasses. Mittendorf, 
Wolf and Nettleship say, give full correction in 
children, while Roosa advises less than full cor- 
rection, especially in young people. DeWecker 
advises a correction of less than Hm. in children 
with high hypermetropia. Landolt, in his splen- 
did recent work, directs glasses for hyperopia of 


letters would blur and head ache in ten minutes’ a strength inversely to the range of accommoda- 


reading. Under homatropine four times in an 
hour and a half R. V. + 42 = 3% L. V. + 36) 
L. V. + 36 = $8. 
=6°: V.d = equilibrium. 


At 20‘ adduct. = 8°, 
With accom. R. or. 


tion. Noyes’ rule is full correction if the total 
H. = ,'; or more, and correction of the manifest 


Under atropine t.i.d. for three days R. or | H. only if the total = ,; or less. DeWecker and 
abd. Nettleship correct only Hm. in adults. Wolfe 


(Glasgow) and Lang (London) give full correc- 


L. V. + 36 = 38+. These glasses gave perfect | tion, as a rule, and G. T. Stevens recommends it. 


comfort and were prescribed for constant use. 

Case 8.—A. H., et. 16. Convergent strabis- 
mus and choroiditis disseminata. After homatro- 
pine four times in one hour R. V. + 9 = 24, 
V.+9= After atropine instilled t.i.d. for 
three days R. V. + 8 = V. + 8 = 

Case 9.—S. E. A., et. 12 years. With homat- 
ropine four times in two hours R. or L. V. + 36 
= 3%, With atropine t.i.d. for three days, R. or 
L. V. t+ 24 = 4f. 

An analysis of the first seven cases in which 
homatropine grs. viij aq. 3j] was used followed by 
atropine grs. iv aq. 3j, demonstrates, in case 4, 
.25 D. more hyperopia under the latter. Cases 
I, 5, 6, .5 D. more hyperopia. Case 2, an astig- 
matism of .6 D. in each eye was developed. Case 
3 shows an added .6 D. ast. in R. eye and 2 D. 
ast. + .6 D. hyperopia in L. E. Case 7 shows a 
change of 20° in the axis of the cyl. in R. E., and 
an increase of H. 25 D. + ast. .25 D. with axis 
of cylinder changed 10°. 

summarize the was 
developed under atropine an increase of hyperopia, 
as compared with the findings under homatropine, 


L. near vision.’’ 


Juler writes, ‘‘ Deduct half a diopter from the Ht. 


when the glasses are to be worn constantly, and 
give full correction when they are to be worn for 
This, in my judgment, is the best 
rule, of any quoted, to follow. Instead of adopt- 
ing any method based upon the age of the patient, 
or the degree of the hyperopia, it is much more 
simple to include all cases in one formula, as does 
Landolt, who considers the static and dynamic 
(accommodation) refraction as one whole, and 
says, ‘‘ The convex glasses ought to correct the 
whole of the refractive defect and disengage a 
certain quota of accommodation, which will help 
the person to keep up his ocular work the desired 
length of time.’’ This ‘‘ quota’’ Landolt con- 
siders from 4 to 4%. In other words, he thinks 
2 to 34 of the total power of accommodation can 
be comfortably used for continuous work. ‘Then 
his rule in practice amounts to this: Allow % to 34 
of the accommodation to be used towards the cor- 
rection of the static refraction and make up the 


deficit by «convex glass” To take one of 
his examples : Nace a hyperope of 7 D. has 


accommodation of 9 D.; with what glass will he 


} 
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most conveniently work at 3 D.? In order to see 
at 3 D. a hyperope of 7 D. requires ro D. of refrac- 
tion. For this he requires a glass of 4 D.; the 
6 D. (4 of g D.) of accommodation allowed, mak- 
ing up the deficit (in total ro D.). 

In designating the law of Landolt for prescrib- 
ing glasses as the ‘‘ most simple,’’ I did not intend 
to subscribe to it, andin practice do not. Clinical 
experience will, I think, furnish abundant evi- 
dence that 3 to 34 of the accommodation cannot 
be used without asthenopic symptoms resulting. 
Otherwise very few hyperopes would suffer from 
asthenopia—as can be easily illustrated from Lan- 
dolt’s own table of ‘‘amplitude of accommoda- 
tion.’’ His table gives 14 D. to 7 D. of accomo- 
dation from the age of 10 years to 30. From the 
above it follows the eye could use 9.33 D. to 4.66 
D. (4 of 14 D. to 7 D.) of accommodation for con- 
tinued effort (Landolt). Consequently, for read- 
ing at 12 in. (3 D.) there would be 6.33 D. to 1.66 
D. (9.33 D.—3 D. to 4.66 D.—3 D.) of accommo- 
dation, which-could be utilized (without asthe- 
nopia) to correct hyperopia. 

This, I think, does protest too much, for we 
cannot believe that between the ages of 10 and 30 
a hyperopia of 6.33 D. to 1.66 D. may exist, with 
the rarest exception, without symptoms of asthe- 
nopia. 

Again, to compare the emmetrope with the hy- 
perope, say at the age of 20 years: Suppose 
each has g D. of accommodation ; the emmetrope 
reads at %3 meter with 3 D. of accommodation 
(4% of his total), while a hypermetrope of 3 D. 
would be compelled to use at the same distance 
(% meter) 6 D. of accommodation (7. e., % of his 
total). My contention is, the 3 D. (total) of hy- 
peropia should be corrected with a glass of 3 D., 
to make the eye equal to the emmetrope in refrac- 
tion. I do not forget Donders’ objection to the 
above, that the patient cannot at once (with full 
correction) relax the total amount of accommoda- 
tion, and therefore accommodates (with the glass) 
for too near a point, and accommodative is changed 
into muscular asthenopia. But we know that 
Donders himself recommended, and now the ma- 
jority of oculists prescribe glasses stronger than 
the manifest hyperopia, and that the eye soon 
adapts itself to these glasses which are changed 
from time to time for stronger. The principle re- 
mains the same if full correction is given at once, 
?. e., gradual relaxation of the latent spasm of ac- 
commodation. Since there are many persons who 
cannot, or will not, consult an oculist a second 
time, much less a third or fourth, in regard to 
changing their glasses, I think it is best to give 
full correction and direct them to use the glasses 
by graduated exercise, and to hold the book 15 
inches distant, assuring them the eyes will in time 


“adapt thentscives to the~giasses; which wil their 
not require to be changed until the age of pres- 
byopia. 


If without putting the accommodation 


at rest, we prescribe glasses, or if we atropinize 
the eyes and give only partial correction, it may 
happen (however admirable our intention) we will 
benefit the patient not more or less than might the 
happy-go-lucky testing of the average optician 
(whose exclusive prerogative, the public think, it 
is to fit glasses); the jeweler who displays (with 
other precious stones) pebbles which he can espe- 
cially recommend as most cooling to the eyes, or 
the general merchant at the cross-roads, who is 
compelled to furnish all sorts of hardware. 

I will report only two cases as examples of the 
result of total correction: 

S. E. A., wet. 12. Can read only five to ten 
minutes without headache and other symptoms of 
asthenopia. Under atropine (grs. iv ad. 5}) t.i.d. for 
three days. R.orL. V. +24 = 3%. Sps. + 24 
prescribed, with which he reads by the hour com- 
fortably. 

Daisy B., zt. 10. During the past six months 
only very large type could be read, and even it 
tired the eyes very much in a very short time. 
After atropine t.i.d. for three days the R. E. 
accepted + 4D. + .75 D. go°; the L. E. +4 D. 
+3D. 90°. With these glasses there has been 
(during a three months’ trial) no inconvenience 
in reading. 

The favorable results of treating the majority of 
asthenopes by the correction of their hyperopia 
with convex glasses are too familiar to make the 
citation of their cases of any special interest. 

A few cases will be reported in which. muscular 
insufficiency being present, the symptoms did not 
yield simply to the correction of the refraction. 

The subject of muscular anomalies and their 
treatment is too large to fully consider in this 
paper. Iam convinced we too often neglect to 
test the ocular muscles in examining asthenopic 
patients, and thereby fail in many cases to relieve. 

Miss McG., zt. 37. Seamstress. Complains of 
pain in the eyes during the past year whenever 
she read or sewed, and she has suffered a good 
deal from headache. With accommodation. R.V. 
= 5J. 12” + 36C. go° = 28: + 24 + 36C. 
LV. = = 3J. 12” +42 = 
+ 18 = 1 J. At 21’ adduct. = 10°; 
abd. = 6° at 12” add. = 14°; abd. = 10°; V. 
d. = 4°. Converge. Under homatropine, grs. vilj 
ad, 3j. R. V. +36 + 36C. 90° = #8; L. V. + 
24 = 3%. Glasses were prescribed. R. E. + 24 + 
36 C. go° © prism 2° base in. L. E. + 18 © 
prism 2° base in. Ten months later Miss McG. 
reports she is much relieved, being able to sew 
all day, with glasses, but cannot read in addition. 
When in good condition the eyes feel pretty well, 
but at times they pain and smart. 

I regret not having used atropine, instead of 
homatropine, since Miss McG. will not now take 


tine for-exainination with atrepine,and 


fectly relieved. 


Pain in the eyes and head relieved by sphero- 


| 
| 
ii 


abducting prisms for near vision, and sphero-ad- 
ducting prisms for distant vision. 

Mrs. E., et. 32. Is neurotic, and of a neurotic 
family. Has suffered from asthenopia for 12 years. 
During the past year she has used her eyes only 
to write and read letters and read familiar music. 
Has a dull pain inthe eyes and head much of the 
time. For two years (excepting two weeks) has 
used homatropine (grs. ij ad. 3j) every evening. 
Without it the eyes ached constantly. With it, 
and the avoidance of fatigue, the eyes were pretty 
comfortable. Six years ago an oculist prescribed 
—under atropin—a sphero. cyl. glass for each eye. 
It is doubtful whether they’ gave relief at first. 
At the end of a year the eyes were worse. Five 
years since another skillful oculist examined the 
eyes—with active accommodation—and gave +60 
for each eye. He directed exercise of ocular mus- 
cles, by converging for a near point. This gave 
pain and did not benefit. With the + 60 glasses 
she can read only ten minutes. The strength of 
the recti had not been tested. With active ac- 
commodation I find the R. E. + 72. V. = 3%; 
lL. E. V. = 3%. Refuses a glass. At 20’ add. 
= 24°; abd, = 2°; V. d. = equilibrium 12” 
With atropine vertical diplopia with prism shows 
R. E. + 36. V. = 48; L. E. t+ 6° divergence. 
36 C. go®. V. = $$ at 20’ add. = 24°; abd. 
=3°; V. d. = equilibrium with sps,. Glasses 
were prescribed, to be worn for distance. R. E. 
+ 36 © prism 2° base out; L. E. 36 C. 90 
© prism 2° base out; for reading R. E. + 36. 
prism 2° base in; L. E. + 36 C. go° © prism 2 
base in. Galvanism had been applied to the eyes, 
but it caused pain and was given up. It had been 
tried previously, at home, and always caused pain 
in the head and eyes. Mrs. E. returned in six 
weeks and stated she had given up the use of 
homatropin, had worn the glasses for distance and 
reading, and when she felt well could read three 
to four hovrs aday. She had had no pain in the 


eyes and little in the head. At 20’ add. = 26°; 


abd. = 5°. V.d. = equilibrium. Advised to 
use gymnastic prisms five minutes once a day. 
Three months later Dr. E. wrote: ‘‘ Mrs. E. saw 
Dr. Moore before she left New York. He was 
convinced convergence was SO excessive as to give 
occasional strabismus, although at 20’ the Graefe 
test gave equilibrium. He advised tenotomy— 
full. The result has been very great improvement, 


her absence of headache, I think and hope it will 
be a cure. 

The above result of tenotomy is very interest- 
ing and satisfactory. It demonstrates (as Dr. 
Noyes has pointed out) that the muscular find- 
ings by distant testing, are a much more reliable 
guide to treatment than the findings for the near 


1888. ] TREATMENT OF HYPERMETROPIA. 


995 


been more evident when Dr. Moore tested. Upon 
referring to my first testing it is noticed that at 
20 feet there is facultative divergence of only 2° 
with dynamic equilibrium, while with the Graefe 
dot and line test at 12 in. there is dynamic diver- 
gence of 6°. Subsequently (3d testing) at 20 feet 
prism of abduction equal to 5° while ad, = 26°. 

Miss M. S., eet. 15 years, an undeveloped delicate 
girl, who for years had suffered constantly from 
beadache and pain in the eyes. The family 
physician had been able to give but little relief, 
so sent the patient to me to have her eyes ex- 
amined. Miss S. says any attempt to read pro- 
duces pain in the eyes and brows, flowing of tears 
and blurring of the type in a few minutes. R. E. 
Vi. = 12” + 48 = 33 L. BE. V. = oe 
1 J. 12” refuses glass. At 6 feet Ad. = 13°: 
Ab. = 10°: Vd. = Div. 8°. Under atropine R. 
E. + 36 C. 90° V. = #4: L. E. + 30 C. 
= 3}. Upon fixation within 12 in. with either 
eye the fellow eye diverges. Advised arsenic and 
fat food. After application of galvanism daily 
for two weeks, the eyes were less sensitive to pres- 
sure but the pain was not relieved. 

A second testing under atropine gives R. V. + 
48 = 38: L. V. +t 48 = 4§. With accom. R. or 
I,, eye accepts + 48. Directed to wear con- 
stantly for distance + 48 © prism 2° base out 
(each eye). Read with these glasses and with + 
36 on alternate days. Commencing with five 


minutes three times a day, and increase the time 


one minute daily. Three weeks later, Miss S. can 
read twenty-seven minutes comfortably with either 
pair of glasses. Directed now to try the sphero- 
prisms with dase cmv alternately with + 36 and 
continue to increase the reading time as before. 
After six weeks, Miss S. reports she has 


reached 54 minutes with comfort, and reads. 
equally well with either pair of specs. The head-. 


ache is unrelieved. At 20’ ad. = Ab, = 
6°: V.D. = Conz. 

Spheroadducting prisms (+ 48 © 2°) were 
given for distance and sphero, abducting (+ 48 
© 2°) for reading, and prisms 6°, 8°, ro° and 12° 
to be used once daily for five minutes, with the 
light (as object) at 20 feet. Miss S. returned in 
six months. Says she can read as long as 
she wishes now without any inconvenience, 


and the headache is very much less. Her 


eyes now accept as the best reading glasses, R. or 
and from her increased ability to use her eyes and 


L. + 72 + 60C. go°® © prism 2°, base in. The 


adducting prisms for distance cause headache 


and are discontinued. 
Mrs. S. reports seven months later that her 


daughter is from home at school, has no trouble 


in using her eyes for her studies, and rarely suf- 
fers from headache. 
The good result in this case I attribute to 
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I cannot-saywhether-the gytinastic *praduated exercise ili reading and to the use of 
were used by which means the real relative 
strength of the external and int. recti would have | 


gymnastic prisms. Since spherical glasses, sphero- 
adducting or sphero-abducting prisms could be 
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worn equally well it is not likely the prisms af- 
forded much relief in reading. 
@ Spasm of acommodation and asthenopia ina 
patient with total hyperopia = ,, relieved only 
after the use of atropine for nine and a-half 
months. 

M. B., zt. 9 years, since commencing to at- 
tend school at the age of six, has held her book 
very near, and now reads habitually at four inches. 


. The reading of two or three sentences produces 


pain in the eyes, brows and jaws. 

With accommodation R. V. = = 1 J. 4to12 
in, + 48 = V. = 4 to 7 in. 
60 C. 90° = #9. After atropine t.i.d. for 
three days, R. E. + 20, V. = 38, L. E. + 24, V. 
=#9. R. specs + 36 for reading. Two weeks 
later can read two pages before eyes tire. BR. + 
24, specs to be worn constantly. Four and a-half 
months subsequently Maud reports there has been 
no trouble in reading at 15 inches, and she liked 
the glasses for distance as she could see farther 
and had no headache, but for two weeks past the 
eyes have again troubled her in reading. There 
is again spasm of accommodation. R. Repeat 
atropine t.i.d. ‘Two weeks later total H = 7; R. 
or L., R. atropine once daily, Four and a-half 
months, later the atropine had been. discontinued 
for weeks and reading could be done comfortably 
without glasses. Advised to continue the use of 
glasses to prevent relapse. 

I think the moderate continued exercise of the 
internal recti by the wearing of abducting prisms 
for distance, is much more effectual than electri- 
city, or than the spasmodic gymnastic use of 
prisms, in relieving muscular insufficiency. Gal- 
vanism I have found lessens very much the pain 
and tenderness of the eyes which accompany as- 
thenopia, but electricity has appeared to me to 
accomplish little in strengthening ocular muscles. 

Gradually increasing exercise of the eyes seems 
to be as much indicated in asthenopic hyperopes 
who are not relieved at once with glasses as in 
emmetropes with weak sight, for whom Dr. Dyer 
used it with such signal success. 

163 State Street. 


HEPATIC INCOMPETENCE IN CHIL- 
DREN. 


Read in the Section on Diseases of Children, at the Thirty-ninth Annual 
Meeting of the American Medical Association, May, 1888. 


BY M. P. HATFIELD, M.D., 


PROFESSOR OF DISEASES OF CHILDREN IN CHICAGO MEDICAL 
COLLEGE, 


A type of patient, very familiar to the physician 
interested in peediatrics, is the well-known, sal- 


low, neurotic anorexic child, the torment of her- | 
She—for it 
Tiere frequentiy w than as -a~ rote bite -and~its action upoir digestion have 


self, parents and the physician. 


What ails these children? If there happens to 
be a feverish exacerbation during the day, mala- 
ria is usually charged with their infirmities, but 
quinine aggravates their troubles instead of re- 
moving them. Gastric catarrh and the so-called 
bilious attacks are met with in a certain propor- 
tion of these cases but by no means in all; nor 
does the treatment of the gastric catarrh alone 
cure these children. General tonics, especially 
the feruginous, make matters worse, and the most 
careful physical examination fails to reveal any- 
thing except in a very few cases where moderate 
tenderness and enlargement of the liver may be 
detected, Beyond dispute these children are not 
well, but there is no word that will explain their 
condition, unless we fall back on that much 
abused term ‘‘biliousness,’’ But bilious they are 
not, in the sense that there is an excess of bile, or 
its reabsorption to any considerable degree—al- 
though there may be sallowness, furred tongue, 
and stools inclined to a clay color, 

Other of their symptoms may be found in Mur- 
chison’s description of lithaemia, but this is par- 
tial and only embraces those cases in which there 
is a copious deposit of uric acid or the urates in 
the urine, due to imperfect formation of urea, 

Hepatic incompetence is a better term, for it 
includes not only imperfect nitrogenous transfor- 
mation, but all other deficiency in the work of the 
liver. ‘The name has been adopted in regard to 
the work of the kidneys, and something of the 
kind is needed to scientifically group together not 
a few of the morbid conditions of early childhood 
very unlike in their clinical manifestations, and 
yet in the, writer’s opinion, all due to imperfect 
work on the part of the liver. 

‘:tiology.—In these days of bacteriological lab- 
oratories and microbes many and various, it takes 
some moral courage to insist that there is such 
an old fashioned organ as the liver and that it 
may become functionally deranged without the 
provocation of any bacillus. Such I believe is 
frequently the case in children with whom organic 
diseases of the liver are rare, but functional ex- 
ceedingly common, These functional disturban- 
ces may be conveniently grouped into three divi- 
sions: Icteric (bilious), lithic, and toxic, accord- 
ing to the prominence of certain groups of symp- 
toms, corresponding to the interference with the 
three more important functions of the liver. Very 
likely there are other and fully as important ones 
not yet recognized, for the general knowledge of 
the profession in regard to that much abused or- 
gan is hardly better than that of Hippocrates, 
who steadfastly believed that the liver was the 
home of the emotions, and that a man became 
melancholy, or choleric, according as it formed an 
excess of various kinds of bile, The chemistry of 


dyspeptic, constipated, generally disordered in carefully studied upon the lower animals, but 
secretion and yet without demonstrable lesions. | there is yet a woeful lack of knowledge as to the 


= 
| 
| 
| 
| | 
A 
| 
| 
| 
4 
4 
; 
| 


1888. | 


HEPATIC INCOMPETENCE IN CHILDREN. 907 


origin of the various bile salts and pigments, and 
much dispute as to the part they play in the 
human economy. The bile pigments, in all proba- 
bility, are derived from the hemoglobin of the 
blood and possess decidedly antiseptic properties 
—as proven by the intestinal fermentation which 
occurs when they fail to pass into the alimentary 
canal. Such intestinal disturbance, clayey stools, 
disordered peristalsis and greater or less degree of 
icterics constitute the group of symptoms to which 
belongs the term zcferic, or bilious in common par- 
lance, arising from this form of hepatic incompe- 
tence. 

The second, or lithic, group of symptoms, are 
those so well described by other writers under the 
head of lithzemia, that they need no repetition 
here except to mention that here belong all symp- 
toms referable to the liver’s failure to transform 
albumenoids into (soluble) urea. They are the 
clinkering of the body’s furnace with uric acid 
and urates with the accompanying gastro-intesti- 
nal, renal and cystic disturbances. 

Lastly and by no means least in importance are 
the toxic or toxzemic symptoms due to the failure 
of the liver to destroy the toxic substances nor- 
mally formed within the body, This function of 
the liver—although it might have been inferred 
from previous experience in toxicology—seems to 
have escaped the attention of all experimenters 
previous to Schiff and Lauterbach, of Geneva 
(1877). They clearly demonstrated that the liver 
possesses anti-toxic actions, and if the blood is 
prevented from passing through the liver it ac- 
quires toxic properties not unlike those possessed 
by conia and allied vegetable alkaloids. Later 
investigators, notably Gauthier, have shown that 
these poisonous alkaloids are produced by the 
retrograde metamorphosis of the tissues of the 
body during life. To distinguish them from the 
cadaveric alkaloids (ptomaines) they have been 
named leucomaines, and this sort of hepatic in- 
competence should be known as leucomaine 
poisoning, or intoxication ; for these leucomaines 
are toxic, producing death when hypodermically 
injected into the lower animals. The symptoms 
produced thereby, so closely resemble the ordinary 
manifestations of malaria that we are constrained 
to believe that much of what passes under the 
name of ‘‘dumb ague’’ is not malarial at all in its 
origin but is dependent upon the accumulation 
within the system of these products of decomposi- | 
tion. It is, in short, a variety of septic poisoning, 
arising from hepatic incompetence, and any form 
of treatment which fails to take these into ac- 


count will in so far be found unsatisfactory and 


disappointing. | 
Differentiation.—The differential diagnosis of 


these cases.is not difficult if we can hut succeed. 


in freeing our minds from the wide-spread belief. 
that hepatic incompetence cannot exist without 
clayey, or light colored stools. As has already 


bilious attack or the chronic headache and 


Smith. Such cases cannot be cured except by a 


tested by him. The salicylic acid conjoined with 


been said, they may, or may not be present, 
for certain forms of hepatic incompetence may 
exist with normally colored faeces and, per contra, 
the liver may efficiently perform its work even 
with a clay colored stool, due to other causes 
than hepatic incompetence. Neither does hepatic 
incompetence require that the liver should be 
congested and tender, though beyond disputed 
chronic congestion of the liver eventually leads 
to incompetence by fibroid contraction and degen- 
eration of its atrophied cells. Nor, again, is it 
always true that an apparently enlarged liver 
will produce incompetence, for as Eustace Smith 
has shown: ‘‘the liver is apt to vary in size from 
natural causes in young children ; some having 
exceptionally short chests which cause the liver, 
without enlargement, to be displaced a finger’s 
breadth or so below the ribs.’’ Bearing, how- 
ever, these sources of error in mind, the diagnosis 
of hepatic incompetency ought to be neither 
difficult nor uncertain, whether it be attended 
with the distressing vomiting and purging of a 


feverish exacerbations of slow leucomaine pois- 
oning. 

Prognosis depends upon the amount of the 
hepatic incompetence. If complete, as in acute 
yellow atrophy, or phosphorus poisoning, the re- 
sult is inevitably fatal. As it is usually met 
with, the prognosis is excellent both as regards 
the life of the patient and restoration to health. 

Treatment should be both medicinal and diet- 
etic, largely the latter. Many of these cases 
originate in errors of diet, and cannot be cured . 
except by a correction of the same. Excess of 
albuminous and stimulating foods and such, is 
almost universal with the American child, or 
leads to engorgement of the hepatic veins and of 
the liver cells in their immediate vicinity, with . 
subsequent atrophy of same according to Eustace 


careful regulation of diet before hepatic in- 
competence becomes chronic. Starchy foods, 
fruits and broths are those which require least as- 
sistance from the liver in their digestion, are 
those which should constitute the bulk of the 
diet of such children, for whom a diet list should 
be prepared and rigidly enforced. Where intest- 
inal indigestion appears as a complication, pep- 
tonized foods ought to be of value, though asa 
matter of fact, pepsin and salicylic acid (2 + 1) 
has in the hands of writers been of more real 
value, than any form of peptonized food yet 


compound spirits of lavender (B. P.), is also 
valuable in those cases, attended with the deposit 
of lithates in the urine as a well-marked symptom, 


both.of the drugs having,.in same way, a-decided 


effect upon the excretion of uric acid in a more 
soluble form. 
Old-fashioned biliousness and gastric catarrh 
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_agent was common Salt. 


are satisfactorily treated with alkalies and ees 


tives, preference in these cases being given to 
calomel, for we substitute in these cases castor. 
we only aggravate after tem- 
porary relief. As a hepatic stimulant, that is one 
which increases the flow of bile, without regard 
to its expulsion, calomel is, however, far inferior 


oil, magnesia, etc., 


to the bichloride, podophyllin, or even benzoate of 
ammonia. According to Rutherford’s experi- 


ments one of these should be employed when. 
hepatic incompetence is becoming chronic, and 
in similar cases the 
writer has found no one remedy equal in value to” 


for the relief of migraine, 


antipyrin. The same is also very valuable in those 
cases attended with high febrile excitement, often 
the highest met with in children, except pneu- 
monia and scarlet fever. 
action of the antipyrin is, I am unable to say. 
Perhaps we may learn from Dr. 


assists in the excretion of these toxic leucomaines, 
to whose private study I invite your personal at- 
tention, being convinced that such investigation 
will yield in the near future valuable scientific 


and practical results. 


Dr. CHRISTOPHER thanked the reader for 


bringing the subject before the Section, and 


elucidating the pathology of a very frequent and 
He spoke at some length 


obscure class of cases. 


upon a condition to which he gives the name 
hyper-digestion; a formation of ptomaines and 
alkaloids of putrefaction in the intestinal tract. 


If the liver is incompetent to deal with the excess. 
of ptomaines, some of these are carried into the 
circulation, and produce their peculiar effects. 
through the medium of the central nervous sys- 
tem, like all other alkaloids. 


can only be formed from nitrogenous foods, it 
follows, that in the treatment of these cases, such 


foods should be withheld. 


He was accustomed to use calomel as a pre-. 
liminary cathartic, and soda phosphate afterwards. 
Salol, 


in the mornings as a hepatic stimulant. 
salicylic acid and naphthaline, he employs as 
intestinal antiseptics. His treatment has proved 
very satisfactory. 

Dr. GEO. WHEELER JONES thought the term 
‘‘hepatic incompetence’’ a good one. It was 
more troublesome than other forms of indigestion 
in children. 
Sugar or syrup. It would relieve the acid diar- 
rheea. It is not a chemical compound, and he 
preferred its use to salicylate of soda. He also. 


‘said that bichloride of mercury in minute doses 


was more persistent, and acted more upon the 
deeper structures than calomel. Another remedial | 


CONTROL OF FEMALE COSTUME.—A i sician of Mis- | 
souri announces that he will not take a female patient | 
unless he can order the costume as well as the medicine. 


A 


What the exact chemical 


Parkhurst’s 
paper, but I am convinced that in some way it 


Since ptomaines 


He used oil of wintergreen with. 


ae is for the purpose of allowing a wrench to be used 
to tighten the tip into plug. Between collar on 
/plug and collar on tip at D a washer is used, so 
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A RECTAL PLUG. FOR SENN’S METHOD 

OF INSUFFLATION OF HYDROGEN 

GAS. 
BY A. H. MEISENBACH, 
OF ST. LOUIS, MO. 

In repeating Dr. Senn’s experiments, of insuffla- 
tion per rectum of hydrogen gas, I found con- 
siderable difficulty at times, to prevent the gas 
from escaping out of the rectum, using the ordi- 
nary syringe tip. I found this to be the case in 
experimenting on dogs, and also on the human 
cadaver, 

Dr. Senn recommends in his paper on ‘“ In- 
sufflation of Hydrogen Gas per Rectum,”’ etc., 
that ‘‘an assistant hold the margin of the rectum 
around the syringe tip.”’ 

In order to obviate the inconveniences of an 
ordinary syringe tip, and do away with the need 
of an assistant in controlling the margin of the 
rectum, I devised the herein described rectal plug. 

This plug has given great satisfaction, having 
used it in applying Senn’s test in four cases of gun- 
shot wounds of the abdomen which were brought 
tothe City Hospital, and ina case of obstruction of 
the bowel due to the rupture of a Fallopian preg- 
nancy, where obstruction was produced by an im- 
mense coagulum—later case occurring in private 
practice of Dr. Hornsby, and in which I applied 
“Senn’s Test,’’ demonstrating the value of this 
measure in diagnosing intestinal obstruction. 

In the above applications of Senn’s test the 
plug completely plugged the rectum and effectu- 
ally prevented the regurgitation of the gas, and 
allowed the gas bag and plug to be controlled by 
one person. The plug is made of hard rubber. 
The annexed cut shows a half size perspective 
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and sectional view of plug. A represents cone- 
like plug, with tip similar to ordinary syringe tip. 
Bis a hollow chamber in plug into which extends 
Tip E, on which is a thread which screws into 
plug as shown at C. At Don Tip E is a square 
~The square shoulder 
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as to insure perfect air-tightness. The end of 
Tip E which projects outside of plug is corru- 
gated, so as to easily and tightly fit into rubber 
tubing from gas bag. 

‘The object of having plug hollow and the tip 
E project into chamber as shown, is to prevent 
clogging of the direct communication with the 
gas bag, when inserting end of plug into rectum, 
by faeces or mucus which may be in the rectum. 
Should clogging of tip of plug occur it will not 
interfere with gas escaping from Tip E into cham- 
ber, and can be readily removed or blown out by 
pressure from gas bag. 

I have found that pouring a little sweet oil into 
chamber, through opening in plug into chamber, 
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in a measure prevents the liability to clogging, 


as the oil lubricates the sides of opening and 


facilitates its being readily blown out by pressure 
day after administration. 


from the gas bag. 
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ERYTHROPHLGIN IN CARDIAC AFFECTIONS.— 
Dr. HERRMANN, in a recent number of the W7e- 
ner Klinische Wochenschrift, gives an account of 
experiments which he had performed in the clinic 
of Professor Drasche in the Vienna General Hos- 
pital, on the effect of erythrophlcein on the dis- 
eased heart, It was used in cases of compensated 
and non-compensated failures of the heart, as well 
as in cases of fatty heart with slight disturbances 
of circulation, The drug was used in a solution 
of 0.002 grams of erythrophleein in 10,0 grams 
of laurocerasus water, ten drops of this solu- 
tion being given every hour. In general, the 
drug was well tolerated, and only in a case of in- 
sufficiency of the aorta depending on acute articu- 
lar rheumatism did the sensation of disgust and 
great irritation supervene. Retardation of the 


pulse after the administration of erythrophleein | 


came on in several cases, and this was particularly 
true of the case of insufficiency of the aorta after 
150 drops of the solution had been given for eight 
days. The number of the pulse-beats was re- 
duced from roo to 84 a minute, and in another 
case of insufficiency and stenosis of the mitral 


valve, the pulsations decreased from 100 to 68 a 


minute after the administration of 50 drops of the 
solution, and during an interval of time from mid- 
day till 5 p.m. This, however, was not constant, 


might be tried in cases in which digitalis, stro- 


as in the last mentioned case the number of the 


pulsations reached 108 a minute three hours later, 


although the administration of the solution was. 


continued. In another case of insufficiency of the 
mitral valve with severe palpitations, the drug 


__. was administered for twelve days, and_it was not be aborted ?_or.in other words, can ivcuhation. he 
until some days later that the frequency of the interrupted? An affirmative answer to this ques- 
pulsations sank from 120 to 96 in a minute, and tion has often been given, but it is difficult to 
at the conclusion of the experiment it decreased prove the correctness of the diagnosis in an 


999 


to about 84 beats. As to the effect of the erythro- 
phleein on the renal function no particular in- 
fluence could be observed in some cases, whereas 
in another series of cases the effect was quite strik- 
ing. In a patient affected with incompetence of 
the mitral valve the daily quantity of urine, dur- 
ing an interval of twelve days, increased from 800 
to about 1,500 cubic centimétres. In an another 
case of slight fatty heart, where, before the use of 
erythrophlcein, the number of the pulsations was 
from 68 to 60 a minute, and the quantity of urine 
reached 700 cubic centimétres, the latter increased 
to 2,150 cubic centimetres, while the pulse re- 
mained unchanged. ‘The disturbances of respira- 
tion had also diminished, Erythrophleein had 
also a marked effect on the pupil. In a patient 
with incompetence of the mitral valve, persistent 
dilatation of the right pupil ensued on the sixth 
In another case with 
insufficiency of the aortic valves, distinct dilata- 
tion of both pupils came on on the fifth day ; this 
disappeared some days later when the administra- 
tion of the drug was discontinued. Kaposi had 
also observed dilatation of both pupils in a case 
of poisoning from the subcutaneous injection of 
two centigrams of erythrophleein ( /owrna/, March 
24th, 1888). For the sake of comparison, 
experiments were made with strophanthus. In 
cases in which erythrophlcein exerted no particu- 
lar influence on the frequency of the pulsations, 
the arythmia, and the congestive symptoms, from 
60 to 70 drops of the tincture of strophanthus with 
equal parts of laurel water were administered in 
the day. The difference was very striking, and 
the slight effect of the erythrophlcein could not 
be compare with that of strophanthus. In one 
case, for instance, the frequency of the pulsations 
after the use of strophanthus soon fell from 112 to 
72 a minute, and remained nearly at this rate. 
The arythmia had almost entirely disappeared, 
and the excretion of urine was augmented to a 
much higher degree than after the use of erythro- 
phlein. Symptoms of poisoning with erythro- 
phloein were observed on only two occasions, 
The result of the experiments with erythrophleein 
may be summarized as follows: The drug had a 
marked retarding influence on the pulse, but the 
effect was not lasting. This was also true of its 
diuretic influence. ‘The drug was well borne, and 


phanthus, and similar medicaments were either 
not well tolerated or were contraindicated. Ery- 
throphloein did not appear to have any cumula- 
tive effect.—British Medical Journal, Sept. 1, 1888. 


TREATMENT OF TYPHOID FEVER IN CHILD- 
HOOD.—Dr. A. JACOBI says: Can typhoid fever 
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alleged case of typhoid fever lasting a few days 
only, Still, there can be no objection to believ- 
iug that the proliferation of the poison floating in 
the blood may be interrupted by antifermentative 
treatment, and it is certainly either justifiable or 
advisable to try the effect of otherwise not in- 
jurious antifermentatives, such, perhaps, as creo- 
lin or bichloride of mercury, As regards the 
early administration of a large dose of calomel, 
its effect is notoriously good, no matter whether 
it acts as a disinfectant directly on the poison, or 
whether it simply relieves the intestinal tract of 
the poison introduced, and in progress of pro- 
liferation. A child of 3 years may take a dose of 
3 or 4 grains; a child of 8 years one of 7 or 8 
grains. While the purgative effect of the calomel 
can be obtained by simply introducing the powder 
into the mouth, there to be absorbed, it is better 
in this case to let it be swallowed. It can be 
safely given during all of the first week of the 
disease. When, as frequently, there is constipa- 
tion during the course of the disease, calomel is 
no less beneficial, but then it must be given 
in smaller doses, which may be repeated, Small 
doses of a quarter of a grain to a half grain re- 
peated several times a day, will even have a good 
effect after diarrhcea has been present and been 
relieved. 

With regard to the general treatment of the 
typhoid fever of children, we are equally liable 
to injure either by overactivity or by neglect. 
The so-called expectant treatment has its great 
dangers in the hands of those who make it their 
invariable rule; it is safe in the hands of those 
only who have learned to treat the sick rather 
than the sickness, The air in the sick-room 
must be cool, the windows open, Drafts, it is 
true, must be avoided, but screens around the 
bed will permit the opening of both windows and 
doors, The bed-sheets must be smooth ; four or 
eight safety-pins will fasten them to the corners 
and sides of the mattress, At an early period the 
whole surface ought to be washed with either 
water alone or with alcohol and water. The hair, 
when long, ought to be cut. The children must 
be allowed plenty of water. ‘Those who are 
liable to have dry lips and tongue must be made 
to drink a small quantity of either water or 
dilute muriatic acid in water, ten minims to the 
tumblerful, in small quantities or ever ten or 
twenty minutes. Fissures around the lips or in 
the tongue ought to be washed with a saturated 
solution of boracic acid, or when bleeding, should 
be painted once a day with a mild solution of 
nitrate of silver (not more than 1 per cent.) and 
afterwards painted with an ointment consisting 
of boracic acid and lanolin.—Avehives of Ped- 
atrics, December, 1888. 


CREOLIN AS AN ANTISEPTIC. — EISENBERG 
has found that a 2 per 1,000 mixture of creolin 


killed the cholera bacillus and the streptococcus 
of pus and of erysipelas within two minutes; 
the bacillus of anthrax was killed in five minutes, 
while the typhoid bacillus and the staphylococcus 
of pus were still alive after one hour. This last 
organism, as well as tetragenes, was killed in ten 
to fifteen minutes by a 2 per cent. mixture. 
Compared with carbolic acid, it was found that a 
3 per cent. mixture of creolin killed the spores of 
the anthrax bacillus in two days, a 6 per cent. 
mixture within twenty-four hours, while a car- 
bolic acid mixture up to 8 per cent, had no effect 
on the spores within seven days. A similar com- 
parative result was obtained with the hay ba- 
cillus, and the superiority of creolin over carbolic 
acid was further shown by its greater power in 
preventing the growth of organism in cultures, 
Creolin is not poisonous, as it may be given in 
large doses to dogs without deleterious effect. 
Eisenberg recommends its use in surgery in place 
of corrosive sublimate, carbolic acid, and iodo- 
form.—Pritish Medical Journal, Nov. 10, 1888. 


CONSTIPATION IN INFANCY.—lIn cases that do 
not recover under proper dietary management, Dr, 
SMITH recommends: 


Tees, Mx. 


This may be given thrice a day at first. After a 
time, two doses will be enough; and before long, 
one dose at bedtime. An equally good or better 
prescription is: 


Ext. cascaree sagrade liq... .... NUxx 
Mx. 


The keynote is the combination of nux vomica 
with belladonna and some gentle laxative, Dr. 
Smith also recommends, where the motions are 
very dry, a saline aperient : 


Acta, enlpn. eromat.. ..... .» Wj. 


For a child of 6 months.—J/edical Record, No- 
vember 24, 1888, 


INFLUENCE OF ANTIPYRETICS, PARTICULARLY 
OF ANTIPYRIN, ON THE AMOUNT OF GLYCOGEN 
IN THE LIVER.—MM, LEPINE AND PORTERET 
have found that the administration of antipyretics 
(and they used antipyrin principally) decidedly 
increases the amount of the hepatic glycogen and 
diminishes that of the hepatic sugar. The anti- 
pyretics are obstacles to the transformation of 


glycogen. into sugar. and_the. fact_seems to be in 


perfect harmony with the recent work of Chauveau 
on the consumption of glycogen and the produc- 
tion of heat. 
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IMPORTANT NOTICE. 

Hereinafter all letters, papers, notices and ex- 
changes, designed for THE JOURNAL, should be 
addressed to ‘‘’ THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION, 68 Wabash Avenue, 
Chicago, Illinois.’’ And persons having inquir- 
ies to make, or business to transact, will receive 
prompt attention at the same place until further 


notice. 


CLOSE OF VOLUME XI. 

The present number closes the eleventh volume 
of this journal, and completes the first five and a 
half years of its publication. As its readers al- 
ready know, it also terminates the editorial ser- 
vices and management of the present editor. 

Though already advanced in life and overbur- 
burdened with professional work, he accepted the 
additional heavy responsibility, in 1883, of at- 
tempting to establish THE JOURNAL of the Asso- 
ciation on a permanent financial basis, and at the 
same time makeit a potent influence for counteract- 
ing the disintegrating tendencies of an excessive 
specialism and an open opposition to the National 
Code of Medical Ethics; and thereby preserve intact 
and further develop the grand National organiza- 
tion of the profession of this country that had 
been so well founded by the National Convention 


of 1846-7. Only two brief years had passed when 


the persistent and unnecessary controversy con- 
cerning the organization of the Ninth Interna- 


tional Medical Congress was developed, and forced 

upon him an additional amount of labor difficult 
to bear, But the remarkable epidemic of profes- 
sional controversies that has characterized the last 
decade has subsided, and should be left for the 
future historian. 

In the meantime, THE JOURNAL, that had been 

commenced in July, 1883, when there were only 
about 1,000 members who had paid their dues 
annually, as shown by the Treasurer’s report at 
the meeting in Cleveland that year, has been is- 
sued every week from that time to the present, 
when about 4,000 members are paying dues an- 
nually, to which may be added a considerable list 
of paying subscribers who are not members of the 
Association. The income, that was $5,008, as 
shown by the Treasurer’s report in 1883, has in- 
creased, as shown by the same officer’s report in 
1888, to $25,649, and the Association has become 
owner of its own printing-office and materials, 
valued at $2,373.90, without one dollar of indebt- 
edness in any quarter. The pages of reading- 
matter in THE JOURNAL have been increased until 
they number eight more than those of any other 
weekly medical journal in this country; and in 
quality of paper, type and illustrations they are 
excelled by those of no other. Equally gratifying 
is the fact that the Association has not only quad- 
rupled its paying membership during the last half 
decade, but it has extended the scope and in- 
creased the efficiency of its working machinery as 
represented by its Sections, and its general meet- 
ings have been characterized by greater harmony 
and a more active spirit of scientific investigation; 
while the several State and local medical societies, 
upon which the whole fabric of permanent Na- 
tional organization rests, have been correspond- 
ingly increasing in their efficiency and influence 
for good. 

Having thus more than realized all the ardent 
hopes of success that inspired him in commencing 
his editorial task in 1883, it is with the greatest 

pleasure that he now surrenders the honorable 
and responsible position to him who has been se- 
lected by the Board of Trustees to fill the same. 
Dr. JOHN B. HAMILTON, for ten years the efficient 
‘Supervising Surgeon-General of the U. S. Marine 
Hospital Service, and late Secretary-General of 


the Ninth International Medical Congress, needs _ 


‘no introduction to the readers of THE JoURNAL 
and no eulogy by me. In the prime and vigor of 
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his manhood, with high literary and professional 
attainments, and well trained executive ability, I 
welcome him to a field of labor that will afford 
full scope for every noble attribute of which he is 
possessed. May he live to honor the position 
many years, and may THE JOURNAL, the Ameri- 
can Medical Association, and all the State and 
Municipal Medical Societies in affiliation with it, 
continue to hold the whole medical profession of 
these United States in one grand harmonious organ- 
ization, ever increasing in numbers, in scientific at- 
tainments, in skill for the relief of human suffer- 
ing, and in reverence for that beneficent Deity 
who holds the destiny of individuals and nations 
alike in his own hands, and yet does not allow 
the poorest of his creatures to suffer without his 
notice. Finally, the retiring editor cordially 
wishes that all the readers of THE JOURNAL and 
its incoming editor may enjoy a truly Happy New 
Year for 1889, and repeat the same with each an- 
nual return for all the years to come. 


PROFESSIONAL ABORTIONISTS. 

The preface to the first edition of Sydenham’s 
‘“Method of Curing Fevers,’’ which appeared in 
1666, opened as follows: ‘‘ Whoever takes up 
medicine should seriously consider the following 
points: firstly, that he must one day render to 
the Supreme Judge an account of the lives of 
those sick men who have been intrusted to his 
care. Secondly, that such skill and science as, 
by the blessing of God, he has attained, are to be 
specially directed towards the honor of his Maker 
and the welfare of his fellow-creatures, since it is 
a base thing for the great gifts of heaven to be- 
come the servants of avarice or ambition. Third- 
ly. he must remember it is no mean ignoble 
animal that he deals with.’’ 

Within the past two weeks the public and the 
medical profession of Chicago have learned, 
through exposures in the Chicago 77mes, that 
there are numbers of professional midwives and 
licensed physicians in this city, who declare that 
for a money consideration they will commit the 
loathsome crime of abortion, or, if some will not, 
they can recommend others that will. The 77mes 
has printed the names of midwives and physicians 


who declare they are-ready-to-de murder; -arid 


most foul murder, for money, or else recommend 
some one that will commit a violation most wicked 
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of the laws of God, Nature, and man. As be- 
tween the assassin, or the thief, and the man that 
recommends the assassin or thief there is but lit- 
tle difference. Between the licensed midwife- 
abortionist and the licensed physician-abortionist, 
what is the difference? It is one of degree, and 
the deeper degree of infamy attaches to the latter. 
He is supposed to be more intelligent, to be actu- 
ated by higher and more noble principles, and to 
have for the chief end and aim of his life-work 
the preservation of human life. 

Nothing we can say in this age can paint the 
crime of abortion in all its loathesomeness, nor 
its perpetrators, and the inciters to or abetters of 
its perpetration in all their moral blackness and 
professional degredation. ‘‘’The licensed Herods’’ 
that have been exposed, that are willing to com- 
mit murder, that have blackened the good name 
of our noble profession, and given themselves 
over to the eternal infamy and abhorrence of a!l 
mankind, have but themselves and their sordid 
motives to thank for the present exposure, and 
its possible consequences. 

In expressing themselves as willing to commit 
this crime, or to recommend others that will, men 
show themselves possessed of consciences too 
near in kind to those of brutes and beasts to be 
reached by moral agencies. What remorse may 
come to them will be born of the fact of exposure 
—the sorrow of the thief that he is caught. 

It is not our purpose, nor is it proper for us to 
be judge and jury in regard to these cases, ‘The 
State of Illinois has laws, and instruments for 
their execution ; it has a State Board of Health; 
and there is a large medical society in this city, 
to which some of the offenders belong. Men that 
will commit abortion are unfit for citizenship in 
any civilized state, are too far lost to moral re- 
sponsibility for the profession of medicine, and 
too degraded to be the associates of honest men. 
Then let the police, the courts, the State Board of 
Health, and the medical societies take the record 
furnished by the 7zmes and deliberately proceed 
with the execution of the laws of the State and 
the ethics of the profession with strict impartiality 
and unswerving justice. To leave the matter 
where it is, a simple newspaper exposure, will 
result in its horrors being forgotten in six months, 


the biuck hst will remaiir” as" a" 


directory for those who may be in want of abor- 


tionists in the future. 
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Will honest men endure the fellowship of law- 
less, abhorrent and infamous men that traffic for 
personal gain in the weakness and shame of poor 
erring humanity ? 


Criminal abortion, the National disgrace, has 


culminated in the exposure in Chicago. It is to 


at the same time in other cities, so as toclear the 41. New York Me dico-Legal Society has made a 


country of the harpies that foul the medical pro- | report on the best method to be followed under 


cs ; ‘the law for execution by electricity, which goes 
After all, we may trace the origin of this mat- into effect in that State on January t. 
education, and to the attitude of the public and | given upon the proposed method by a number of 
the newspapers 1n regard to higher medical edu-| shysicians in New York. The reasons given 
cation and State regulation of medical education. 


We do it was not certain enough; and that if successful it 
educated men are moral, nor that badly educated 1. 44, humane, as it defeated the ends of justice 


fession. 


and practice. 


men are always immoral. But if the public and 
the newspapers will cease their interference with 
plans and projects for higher medical education, 
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to be apple cider adulterated with glucose sirup, 
citric or tartaric acid, or of a wholly fictitious 
character. All but one contained acids prejudicial 
to health. Adulterations were found in sugars, 
confectionery sirups, lard, honey, and in almost 


every article examined. 
be regretted that the matter was not worked up 


EXECUTION BY ELECTRICITY.—A committee of 


It will be 


against execution by electricity were two, viz.: that 


by robbing the criminal’s demise of all its terrors. 
No answer is needed to the latter reason, and the 


and for more stringent regulation of the practice 


of medicine, the medical profession will be im- 
proved, both for its own good and for that of the 
public. 


EDITORIAL NOTES. 


Foop ADULTERATION IN MINNESOTA.—The_ 


report of Dr. Drew, of Minneapolis, Chemist to 
the State Dairy Commission, just made public, 
shows that the adulteration of food in Minnesota 
has assummed alarming proportions. In his re- 
port Dr. Drew says that no evidence of adultera- 
tion was discovered in the samples of flour and 
bread examined. In baker’s chemicals nearly 
all were adulterated. Of 29 samples of cream of 
tartar examined 17 were adulterated, and bicarbo- 
nate of soda was only half pure. In the baking. 
powders commonly used, ingredients were found 
which were likely to lead to the impairment of | 
health. The alum powders are declared to be 
cheaply made and contain large proportions of 
flour or starch. Twenty samples of teas were 
examined and three found to be adulterated. 
Only 3 out of 7 samples of ground coffee were 
found pure. Of 81 samples of spices 64 were 
adulterated and 17 were pure. Out of 34 samples 
of ‘‘pure cider vinegar’’ 9 were found pure and 


tongue began to swell. 


above-mentioned committee’s report embodies di- 
rections which, if followed out, will make death 
as certain as it is swift. A stout table, covered 
with rubber cloth, is provided, upon which the 
prisoner is firmly bound. One electrode is in- 
serted in the table in such a manner that it will 
impinge upon the spinal column between _the 
shoulders ; the other electrode is pressed to the 
back of the prisoner’s head, the hair being cut 
close and moistened with warm water. A dyna- 
mo generating an electro-motive force of at least 
3,000 volts is recommended, the current to pass 
alternately for thirty seconds. It is anticipated 
that these specifications will meet the approval of 
the State authorities. 


POISONING FROM FALSE-TEETH PLATES,—A 
case of supposed poisoning from denture plates is 
reported from New Haven, The sufferer recently 
bought a set of false teeth with a rubber plate. 
He had worn them but a short time when his 
This continued until it 
was much beyond the natural size. His eyelids 
also swelled up so that he was blind for a time, 
and other parts of the body have been similarly 
affected, 


DEATH AFTER A LONG FAst,—A man in 
Kansas City died on Dec, 16, after a fast that be- 
gan on Nov. 1, in which he took only a_ little 


> adulterated with water. Twenty-three vin- 
egars, not cider, were found to be adulterated 


with water. Of 10 samples of cider all proved 


water occasionally. He was a sufferer from 
renal disease, and after Nov. 1, could not be in- 
duced to take food 
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Scholefield, O., Amblyopie und Amaurose. 
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Edes, R. T., Text-Book of Therapeutics and 
Materia Medica. 

Ehrlich and Laquer, Thalline. 

Electricity: Report of the Electrical Confer- 
ence at Philadelphia, 1884. 

Erichsen, H., The Cremation of the Dead. 

Ethnology. Contributions to North American 
Ethnology, vol. iii, 1877. 

Farrar, M. C., Amyloid Degeneration of the 
Liver. 
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V. P., The and its Diseases. 


Gihon, A. L.,, ‘What i is Medicine? 

Godding, W. W., The Problem of the Inebriate. | 

Grandin, E. H., Sterility in the Female. 

Granger, W. D., How to Care for the Insane. | 

Green, EK. M., On the Value of Briicke’ 
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Groner, F. J., Antiseptic Surgery for the 
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Grove, J. H., 
M.D. 


Biography of Andrew Nebinger, | 


Hamilton, J. B., On the Radical Cure of Her-. 
College Addresses. | 


nia. 
Hardon, V. O., Vesical Irritation in Women; 
The Treatment of Uterine Flexions. 


Harris, V. D., Tubercle Bacillus in Old Speci-. 


mens of Diseased Lungs. 

Hathaway, H.., Temperature of the Body in 
Health and Disease. 

Holt, J., og Quarantine System of Louisiana. | 

Holt, L. The Non-Ideality of Croupous | 
Tonsillitis w ‘ch Diphtheria. 

Hamilton, J. B., Our Alumnus and His Medi- 
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Hamilton, F. H., A Practical Treatise on Frac- 
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Heath, Ch., Injuries and Diseases of the Jaw. 

Hewson, A., Earth as a Topical Application in 
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Hill, B., and Cooper, A., The Student’s Manual 
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Hudson, E. D., Essentials of the Physical Diag- 
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System to Heemophilia, Malarial Heematuria, etc. ; | 
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entific Rationale of Electro-Therapy; Meconeu- 
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Ingals, J. F., Intubation.of the Larynx. 
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Jacobi, A., Memoir of Austin Flint, M.D., LL.D. 
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on H. M., Practitioner’s Handbook of Dis- 
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Jones, Mary A. D., 
Appendages. 

Judson, A. B., Treatment of White Swelling 
of the Knee ; The Uses of Adhesive Plaster in 
Orthopzedic Surgery. 
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of Medicine. 
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Lewis, J. B., Intracranial Heemorrhage. 
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(Lomb Prize Essay). 

Logan, J. P., The Relations of the Medical 
Profession to the Use and Abuse of Alcoholic 
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Love, W. A., Report on Gynecology. 

Lutz, F. J., A Contribution to the Literature of 
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McHatton, H., Malarial Heemoglobinuria. 

Mcllhany, J. S., The Therapy of Oxygen. 

Mckee, E. The Karly Diagnosis of Preg- 
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McLaughlin, J. W., Researches into the Eti- 
ology of Dengue. 

McMurtry, L. S., A Case of Ovariotomy. 

Maclean, D., Exper‘ences in Clinical Surgery. 
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Marcy, H.O., The Recent Advances in Abdom- 
inal Surgery. 
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port of the Supervising Surgeon-General for 1886; 
for 1887; Report of Supervising Surgeon-Gen- 
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Commerce, H. R., Concerning the proposed Es- 
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Marsh, H., Diseases of the Joints. 

Martindale, W., Coca, Cocaine and its Salts. 

Marvin, B. _ Progressive. Muscular Atrophy... 
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from whose Subcutaneous Tissue Three Larve of 
a Species of Dermatobia were Removed. 
May, C. H., Method in Medical Study; Enu- 


cleation with Transplantation and Reimplanta- 


tion of Eyes. 


Meyer, S., A Statistical Contribution and a 


Comparison of Methods in the Treatment of Tu- 
berculosis of the Joints. 

Mines, Annual Report of the Department of 
Mines, New South Wales, 1885. 

Morgan, E. C., The Question of Hemorrhage 
following Uvulotomy. 

Moore, C. W., A Review of the most important 
Advances in Surgery, Medicine and Pharmacy in 
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Mundé, P. F., De 1’Electricité comme agent 


Thérapeutique en gynécologie, traduit par P, 
Ménieére, 

Murphy, P. J., Chylous Ascites. 

Napheys, G. H., Modern Medical Therapeu- 
tics. 

Nettleship, E., Diseases of the Eye. 

Newman, R., Is Electrolysis a Failure in the 
Treatment of Urethral Stricture ? 

Nunn, T. W., A Page in the History of Ova- 
riotomy in London. 

Ohage, J., The Surgical Treatment of Diseases 
of the Gall-Bladder. 

Oldberg, O., Manual of Weights and Measures. 


Orendorf, H., Urethral Contractions with Pros-. 


tatic Disturbances. 

Otis, F. N., On some Important Points in the 
Treatment of Deep Urethral Strictures; On the 
Limitation of the Contagious Stage of Syphilis. 


Parker, A. H., The Rational Treatment of. 


Rupture. 
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Pomeroy, O. D., The Diagnosis and Treatment 
of Diseases of the Kar. 

Poore, C. T., Osteotomy and Osteoclasis. 

Pye, W., Surgical Handicraft. 
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Richey, S. O., A Contribution to the Manage- 
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phy of the Conducting Apparatus of the Ear. 

Robinson, A. R., A Manual of Dermatology. 

Rogers, H. R., A New Philosophy of the Sun ; 
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Rohé, G. H., Practical Notes on the Treatment 
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Rosse, I. C., Notes Concerning a Few Cases in 
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Salisbury, J. H., The Salisbury Treatment of 
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due to Eye-Strain. 

Seifert, A. and Muller, F., Manual of Clinical 
Diagnosis. 


Senn, Importance and Value of Experi- 
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Address in Surgery ; Air Embolism. 

Simmons, G, L., Report on Surgery, 
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Therapeutics. 
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Stebbings, H. F,, Hydrophobia. 

Steele, D, A, K,, Report of the Committee on 
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Microbic Revolution in Surgery. 

Stenzel, K, G., Rhizodendron Oppoliense Gopp. 

Sternberg, G. M., Disinfection and Individual 
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Storer, H, R., The Medals, Jetons and Tokens 
illustrative of Obstetrics and Gynecology. 

Stowell, C. H., The Student’s Manual of His- 
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Stuckey, J, A,, Report on Rhinology. 

Sullivan, T. J., Administration of Chloroform, 

Theobald, S., Case of Convergent Squint. 

Thompson, Sir H,, On Tumors of the Bladder; 
Important Points Connected with the Surgery of 
the Urinary Organs, 

Thorner, M,, Removal of Foreign Bodies from 
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Tipton, F., The Negro Problem from a Medical 
Standpoint, 

Tyler, Lachlan, Diphtheria and Tracheotomy. 

Tyson, Jas., Does the Present State of Knowl- 
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tion of Rheumatism, Gout, Diabetes, and Chronic 
Bright’s Disease ? 

VanBuren, W. H., Lectures on the Principles 
of Surgery, 

Vaughan, V,, Healthy Homes and Foods for 
the Working Classes (Lomb Prize Essay), 

Walker, J., Health Lessons, 

Watson, B. A,, Rational Medicine vs, Empiri- 
cism, 

Waxham, F, E,, Intubation of the Larynx. 

Webber, S. G., Treatise on Nervous Diseases. 

Wells, F., Draper, F. W., e¢. a/., Six Lectures 
upon School Hygiene. 

Whitehead, W. R., Report on Orthopeedic Sur- 
gery, 

Whittington, C. F., The Relation of Hospital 
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Whitwell, W. S.,Transfusion in Typhoid Fever, 

Wile, W. C., Surgical Notes. 

Wilson, J,, Drainage for Health, 

Wood, E. A., Heredity and Education. 

Woods, J. T., Finger Injuries. 

Wooton, E. Tuberculosis and Scrofula. 

Wright, T, L., Inebriism, 
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The usual exchanges, including foreign and 
Domestic Transactions, Hospital Reports and Col- 
lege Announcements have been received, but are 
omitted for want of space, 


SOCIETY PROCEEDINGS. 


Philadelphia County Medical Society. 
Stated Meeting, November 28, 1888. 


THE PRESIDENT, J. SoL_Is-COHEN, M.D., 
IN THE CHAIR. 


(Concluded from page 893.) 
Dr. WILLIAM Hunt read a paper on 
DIABETIC GANGRENE. 


Dr. THomMAS G. MorTON, in opening the dis- 
cussion, said: Thirteen cases of diabetic gan- 
grene have come under my observation, generally 
in consultation. In all instances the disease in- 
volved some part of the lower extremity, gener- 
ally originating in one or more of the toes, or 
about the dorsum of the foot. Many years ago I 
witnessed a needle operation for cataract in a 
young girl who was known to be markedly dia- 
betic ; sloughing and gangrene of the orbital con- 
tents resulted, and death by coma occurred on 
the third day. With some few exceptions, the 
patients I have seen with gangrene in the course 
of diabetes, have been in good circumstances. I 
refer to this because it has been suggested that 
this disease more frequently occurs among those 
who are surrounded by the comforts and luxuries 
of life, and not among the poor. <An inquiry 
recently made of the superintendents of our State 
hospitals for the insane shows that although 
more than twenty thousand patients belonging to 
the indigent class have been under the care of 
the present medical officers of these hospitals, 
there has not, it seems, been a single case of dia- 
betic gangrene in the institutions at Harrisburg, 
Dixmont, Danville, Norristown, or Warren. 
Gangrene in diabetes, in the cases I have seen, 
has generally started in a local inflammation, re- 
sulting from some very trivial cause; on several 
occasions I have known it to follow the operation 
of cutting acorn, The occurrence of gangrene 
in diabetes seems to be a certain indication of 
great nervous exhaustion, and of a general con- 
dition most critical. Although I have observed 
gangrene as a result of diabetic condition in parts 
of the body other than the extremities, notably 
diabetic carbuncular disease, yet gangrene appears 
more often in the toes and feet, where there is but 


a moderate 


the circulation in such cases is apt to be feeble. 
The surgical treatment of this form of gan- 
grene can generally be but palliative, most of the 
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cases I have seen have been promptly fatal. 
The ordinary principles of surgical treatment 
should be observed ; all tension of parts ought to 
be relieved by deep, free incisions, which, by re- 
laxing and draining the tissues, permit a better 
circulation; indeed, I have often arrested the 
rapid march of gangrene by such treatment. 
When a line of demarcation forms, which may 
occasionally happen, the question of amputation 
may arise. Occasionally the gangrene of diabetes 
is associated with most excruciating pain, not 
only in the affected limb, but apparently in the 
gangrenous parts. I have had two such cases, 
both females, and in each I performed nerve sec- 
tion, with partial relief in one, and with com- 
plete success in the other. In the first, I sec- 
tioned the posterior tibial, in the other the sciatic. 
The latter case I saw in consultation with the 
late Dr. L. M. Service, of Belmont, near the Falls 
of Schuylkill; the patient was 70 years of age, a 
large portion of the foot was already gangrenous, 
the pain in the foot and leg as far as the knee 
was excessive. I sectioned the sciatic in the 
middle of the thigh; the gangrene, which was 
not apparently hastened or influenced by the op- 
eration, very slowly extended for some weeks, 
until a point about four inches above the ankle 
was reached, where a line of demarcation formed. 
Subsequently, Dr. Service, Jr., removed all the 
gangrenous parts without encroaching upon the 
living tissues. The patient improved, was able 
to move about her room with comfort, and with 
entire freedom from pain ; eight months afterward 
she died from an attack of acute dysentery. 

Dr. JOHN ASHURST, JR.: Of course, we have 
been familiar for years with the tendency of dia- 
betics to suffer from gangrenous affections, such 
as carbuncle and, though not so characteristic, 
furuncle; and we have also known that intra- 
cranial injuries may give rise to diabetes, or 
rather to glycosuria. Verneuil considers the 
question of sugar in the urine from irritation of 
the floor of the fourth ventricle, and shows that 
it may be a temporary condition, the sugar disap- 
pearing as recovery from the injury takes place, 
and without leaving permanent results. 

In many cases of diabetic gangrene, as Dr. 
Hunt points out, the quantity of sugar in the 
urine at different periods varies ; it may, in fact, 
be absent at times, and thus even careful exam- 
ination of the urine during such intervals may 
fail to reveal the condition. I have but one re- 
corded instance of diabetic gangrene in my per- 
sonal experience. The patient was a man of 
middle age, sent to the hospital with strangulated 
hernia of some four or five days’ duration. The 
attending physician informed us that the man 
Tou was deéiiied 
imperative, and was undertaken. There was but 
a small patch of gangrene in the bowel, which 
was left in the wound after relieving the constric- 
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tion, so as to allow the formation of an artificial 
anus. Next day not only the bowel but the 
edges of the wound and the surrounding tissues 
were gangrenous, and death rapidly ensued. It 
was a case, then, of rapid moist gangrene, fol- 
lowing a comparatively small incision. I have 
seen other cases, which I believe were instances 
of diabetic gangrene, though this was not dem- 
onstrated by an examination of the urine, that 
bear out Dr. Morton’s statement of the liability 
for this condition to be precipitated by slight in- 
juries, such as the rubbing of a boot or cutting a 
corn. The gangrene is moist rather than dry, 
which may be a valuable factor in diagnosis. 
Whenever we see spontaneous gangrene of the 
moist variety, it should at least excite the sus- 
picion of diabetes. 

There are, however, other influences which 
predispose to spontaneous gangrene, the most 
common, perhaps, being alcoholism. Verneuil 
refers to this fact, and says that in what he calls 
‘‘alcohol-diabetes’’ gangrene is particularly apt 
to occur, as there are then two predisposing 
causes acting at the same time. Another cause 
of gangrene after amputations and other severe 
operation, as surgeons are aware, is the presence 
of certain forms of Bright’s disease, the granular 
kidney especially. In these cases diabetes may 
sometimes co-exist, and the presence of sugar 
fail to be recognized, simply because it is not 
looked for. 

As to the treatment of diabetic gangrene, 
locally, the less done, as a rule, the better. I 
would go further than Dr. Morton, and would 
wait not merely for the line of demarcation but 
for that of separation, which may appear some 
days, or even weeks, later than the former, be- 
fore proceeding to amputate. In the majority of 
cases of spontaneous gangrene, diabetic or not, it is 
the better practice to trim away dead parts with 
forceps and scissors, rather than to attempt a 
radical operation. I have seen, after amputation, 
rapid return of the gangrene, spreading ex- 
tensively and causing death. Constitutionally, 
it is a guggestive fact that the one remedy of 
greatest value in spontaneous gangrene of any 
kind is a remedy which has obtained a deserved 
reputation in the management of diabetes, 7.¢., 
opium. Opium in doses of I grain, or 1'%4 grains, 
night and morning, or larger doses if needed, 
will often show its good effect in tending to ar- 
rest the gangrene in a short time. In many 
cases of spreading ulceration opium is also of 
value. For the treatment of diabetic gangrene 
then, opium internally and the less heroic treat- 
ment of the affected part seem to me to offer the 


Dr. JAMES Tyson: Notwithstanding the ex- 
hibit «nade in the exhaustive paper of Dr. Hunt, 
I cannot but think that diabetic gangrene is a 
rare disease, Taking my own experience, re- 


ferred to by Dr, Hunt, of fifty-five recorded cases 
in private practice since 1884, and probably at 
least twenty-five more prior to that date not so 
accurately recorded, and realizing, as I always 
have, its possible occurrence, the fact that not a 
single case has occurred under my observation is 
a significant one. It is to be remembered, of 
course, that many of these cases passed from my 
notice before they terminated. Dr. Hunt has 
asked for a parallel to his case of paralysis, etc. 
I cannot give an exact parallel, but one suffi- 
ciently so to justify an allusion in the same con- 
nection. A gentleman of multiplied business and 
financial interests came under my care for diabetes 
when he was 52 years old. Three years later 
there occurred a sudden hemiplegia, Within a 
few days after the paralysis occurred, the glyco- 
suria disappeared and has not returned, though 
nearly two years have since elapsed. The per- 
centage of sugar had been at one time as much 
as 7 per cent., and was constantly 2 or 3 per cent. 
In regard to the infrequency of diabetes among 
the poor no better proof could be given than the 
fact that in the Philadelphia Hospital, where more 
than a thousand patients are present at one time, 
it will often be impossible for weeks to get a case 
for lecture. 

Dr. Morton has alluded to the extreme pain in 
diabetic gangrene. I have observed the same 
thing in gangrene associated with granular kid- ~ 
ney. I scarcely think it should be regarded as 
peculiar to the gangrene of diabetes. 

Dr. JAMES DARRACH:. I have seen but one 
case of gangrene associated with diabetes, the one 
noted by Dr. Hunt in his admirable and exhaust- 
ive paper delivered to the Society this evening. 
Two others of the legs and two of internal gan- 
grene have also come under my notice in my prac- 
tice. Those of the legs were in women over 70 
years of age, and while I cannot recollect about 
the condition of the urine in these cases, from my 
custom of examining the urine in old people for 
sugar, it having been stated that it was not an 
unusual thing to find it in the urine of the aged, 
I doubt the probability of sugar escaping my no- 
tice. Dr. Hunt has mentioned that diabetes is a 
disease of the well-to-do, and referred to the rarity 
of the disease in hospital patients and among the 
poor. This would appear to be corroborated by 
the statement of Dr. Jordas, who writes that in 
an aggregate of 22,735 admissions into, I think, 
four hospitals in Lisbon, there was not one case 
of diabetes, and of 5,700 deaths, in 1862, four 
only were from this cause. Perhaps climate may, 
in a measure, account for this small proportion of 
diabetes, the inhabitants of southern countries 


_. being considered by some writers not so liable to 


this disease; and I might add that, as some mal- 
condition of the nervous system holds a prominent 
position in the etiology of diabetes, we might find 
an explanation in the fact that the inhabitants of 
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the sunny South are not exposed to the strain 
upon that part of their organization, as are those 
who live in countries where the brain is taxed to 
the utmost. 

Dr. Hunt has spoken of the more palpable and 
well-recognized forms of gangrene. Dr. Wm. H. 
Dickinson has reported that in the autopsies of 
five cases of diabetes he has found peculiar mor- 
bid changes in the cerebro-spinal system, consist- 
ing in dilatation of the arteries and a degeneration 
of the nervous matter at certain points external to 
them, occasioning destruction and excavation of 
the tissue around the vessel. Kaposi describes a 
peculiar form of inflammatory gangrene of the 
skin, which I suggest might be owing—as has 
been described as the pathological condition in 
shingles—to necrosis of the terminal nerve fila- 
ments. I mention these as a probable addition 
to gangrenous affections in diabetes, which I be- 
lieve Dr. Hunt does not refer to in his paper, and 
would suggest that the nervous system should be 
examined more than has been done in autop- 
sies of this disease. I would inquire of Dr. Co- 
hen whether he included in his statement cases 
with small amounts of sugar, and whether the 
sugar was established by the cupric oxide test 
alone. I feel interested, as from my own exam- 
inations I have-been led to doubt the existence of 
this element in normal urine. The existence of 
sugar has been supposed from the reduction of 
the oxide of copper. This reaction is accounted 
for by the uric acid and kreatinin. I would like 
to ask Dr. Tyson how far his examinations sus- 
tain this view. 

Dr. W. OsLER: I think that Dr. Hunt has 
underrated the proportion of cases of diabetes 
that die with pulmonary complications. In my 
own experience of six autopsies there were three 
—two of consumption and one of gangrene. Fre- 
richs, in his important monograph, which con- 
tains a study of 400 cases, states that nearly one- 
half of all diabetics die of lung disease. There 
are three forms: The most common is a rapidly 
fatal lobar pneumonia, very liable to terminate in 
gangrene. Second isa broncho-pneumonia, which 
is still more liable to be complicated with gan- 
grene. ‘Thirdly, and most commonly, there is a 
genuine consumption, which is tuberculous, as 
demonstrated by the presence of the bacillus. 

Dr. NANCREDE: I would like to add another 
case to the list, which I had supposed was one of 
those referred to by Dr. Neilson, but it appears 
not; it was one of moist gangrene with large 
amounts of sugar in the urine, where the disease 
started in the fourth toe. In the other case, which 
Dr. Neilson mentioned to Dr. Hunt, I amputated 
the thigh high up for moist gangrene zof due to 


-diabetes: illustrates the futility uf amputating] 


anywhere near the site of disease, for the artery 
was thrombosed to the groin. Unless the opera- 
tion be done above the knee for gangrene of the 
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foot, we are almost certain to have recurrence in 
the wound with rapid spread of the disease and 
death. The practical outcome of this discussion 
should be to lay down a rule not to undertake 
any serious operation unless the urine has been 
tested for sugar, as well as for albumin. Since I 
assisted at an amputation of the breast in the 
practice of a friend, in which the urine had been 
found free from albumin prior to operation, but 
after the amputation the urine was found to be 
loaded with sugar, I have pursued this rule. Per- 
haps if the urinary examination included testing 
for sugar, as well as albumin, there would be fewer 
unexpectedly fatal terminations to operations and 
more cases of diabetes recognized. 

Dr. J. Wuite: If Dr. Hunt had 
been able to elicit from his correspondents the 
facts as to the coexistence or absence of certain 
other conditions likely to give rise to gangrene, 
we could better estimate the relative etiological 
importance of diabetes in these cases. Thus, in 
one of Dr. Agnew’s cases which I had the oppor- 
tunity of seeing, and upon whom I performed a 
knee-joint amputation, the subject was a man of 
52 years, with chronic alcoholism and with marked 
atheromatous changes in the vessels. In this case 
we had, therefore, two conditions, either of which 
was competent to produce gangrene without the 
concurrent diabetes. Dr. Hunt’s admirable and 
otherwise exhaustive paper would, perhaps, have 
been more conclusive had it been possible to in- 
clude these points. 

Dr. S. SoLIs-COHEN: Dr. Nancrede’s remarks 
suggest an explanation of the comparative meagre- 
ness of hospital records of diabetes, and of its sup- 
posed rarity among the poorer classes. Urinary 
analysis is not as general or as thorough as it 
ought to be. In the medical clinic of Jefferson 
Medical College Hospital, where it is the invari- 
able rule to examine the urine of every patient, 
no matter how trifling the complaint, not a year 
passes that one or more cases of unsuspected dia- 
betes, or at least glycosuria, are not discovered. 
Further, I would suggest that out-patient clinics 
or dispensaries, and not hospital wards, are the 
places to search for public records of diabetics of 
the poorer class. The Jefferson clinic has, I sup- 
pose, from five to ten or more cases of diabetes 
annually, in a service of about 4,000 new cases. 
Atthe Philadelphia Polyclinic, during nine months 
of this year, between 300 and 400 patients have 
been treated in the medical department, of whom 
three have been cases of diabetes. This large pro- 
portion is to be accounted for by the greater num- 
ber of special clinics in the same building, reducing 
the attendance at the general clinic. Taking the 
entire non-surgical service _of the institution, the——— 
proportion of diabetics would be reduced some- | 
what below that of the Jefferson clinic. Of course, 
in institutions like these, consultation cases in- 
crease the average of rare diseases of all kinds 
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above that of ordinary dispensaries. Still, con- 
sidering the aggregate number of diabetics at 
these two clinics, of which I have personal knowl- 
edge, and remembering that urinary examinations 
are not as thorough as they should be in private 
practice among the poor, and that diabetics, as a 
rule, are walking cases until near the last; and, 
therefore, not to be looked for in hospital wards, 
I must doubt the force of Dr. Hunt’s social dis- 
tinction. 

Dr. Cohen replied to Dr. Darrach that depend- 
ence was never placed upon a single test, and 
there was little probability that uric acid and 
kreatinine had been mistaken for sugar. One dis- 
advantage of dispensary practice in these chronic 
cases was the inability to keep patients under ob- 
servation for more than a short time. They wan- 
dered elsewhere, and might possibly be doubly or 
trebly reported. 

Dr. S. K. Morron should like to 
make more special point of what the practice of 
antisepsis enables the surgeon to accomplish in 
dealing not only with diabetes, but with all sorts 
and conditions of depraved system when upon 
them have been engrafted complications which, 
with modern methods of wound treatment, are at 
least entitled to have some attempt made for their 
relief. Under this heading would be included 
diabetes, Bright’s disease, the graver infectious 
and contagious diseases, ataxia, and all other 
serious nutritional alterations dependent upon 
nerve or other change. Now the dangers princi- 
pally to be dreaded in undertaking operations in 
persons subject to such diseases are those of z7- 
fection. Little need be feared until this dire ca- 
lamity has occurred. The most innocent forms of 
senile or other gangrene may at any time become 
so infected and change their nature to one of 
greatest malignancy. On the other hand, even 
large areas of necrotic tissue will not putrefy nor 
infect the system until bacterial decomposition 
takes place in them. I am convinced that in- 
fected gangrene existing without skin lesion 
usually has derived that complication from noxi- 
ous bacteria lying deep in the various appendages 
of the skin. Hence the evident advisability of 
protecting a part about to become sphacelated by 
antiseptic covering; preferably by a carbolic or 
combined carbolic and sublimate dressing, for in 
such cases carbolic acid is a necessary constituent 
of the dressing that the fat and other skin glands 
may be deeply penetrated and disinfected by its 
influence—a property not possessed by sublimate 
dnd other disinfectants. 

When infection takes place in a case of one of 
the above-mentioned diseases, the already de- 
praved tissues are powerless to resist the on- 


and frightful plage and.de-. 


struction are the result. Especially is the system 
unable to cope with the attacks of bacteria when 
diabetes is present, for then is provided in addi- 


tion to the other favorite pabula of bacteria, glu- 
cose, which, in tissue solution, affords a most 
capital medium for the culture and dissemination of 
poisonous and tissue-destroying microorganisms. 

We must then have ever in mind, that in deal- 
ing with surgical complications of any of the dis- 
eases which have been quoted, but more especially 
in the case of diabetes, that our object should be: 
1. To prevent infection of a part about to become 
gangrenous, by instituting disinfection and sub- 
sequent protection; and, above and beyond all, 
never to apply a poultice. 2. Only to interfere 
surgically when absolutely necessary. 3. To op- 
erate only with thorough and powerful antisepsis 
—asepsis will never answer in these cases. 4. To 
relieve tension absolutely, and to eradicate as 
much of the diseased tissue as possible, and to 
disinfect thoroughly and render sterile all that 
cannot be so treated; for unless this be accom- 
plished, a favorable result, or arrest of the 
destructive process, cannot be expected. 5. In 
suturing or dressing, to make no great traction 
upon any portion of the wound or its surround- 
ings, and to provide most liberally for drainage. 
6, To dress the wound in such a way as to pro- 
hibit subsequent infection, and to redress it upon 
the slightest indication. 7. To remember that 
non-union and non-healing will probably result, 
but that we may be bold in doing what seems in- 
dicated, for local harm cannot come save by 
infection. 

Dr. DE ForEST WILLARD: I cannot agree 
with the suggestion to make incisions to relieve 
the tension, I consider any interference inju- 
dicious in slow gangrene. The only safe plan is, 
to wait for the line of demarcation. Some months 
since, a man almost moribund came to the hos- 
pital with gangrene of the leg, and with crepita- 
tion extending as high as the hip-joint. Under 
excessive stimulation, twenty-four ounces of whis- 
ky daily, he rallied, and I cut away the parts 
with scissors, through the knee-joint. A quick 
operation, or one near the part, would have 
caused death. Recovery has taken place, though 
a spot is now making its appearance on the toe of 
the remaining leg, 

Dr. Tyson: Iam very glad to hear Dr. Dar- 
rach’s remarks. I do not believe that sugar is 
ever present in normal urine. The copper-redu- 
cing substance in such supposed cases is most fre- 
quently uric acid. 

Dr. ASHHURST: The pain of diabetic gan- 
grene so frequently alluded to this evening is, I 
think, rather a feature of the local process than 
of constitutional cause. Slow gangrene, especially 
if being superficial, it involves a greater extent of 
nerve distribution, is more painful than rapid or 


deep-seated. gangrene where the nerves escape to. 


a great extent, or are quickly destroyed. The 
recommendation to amputate at a very high point 


in cases of spontaneous gangrene, is by no means 
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new, having been strongly urged many years ago 
by James, of Exeter; it has been recently revi- 
ved by Mr. Holmes and other surgeons, but the 
general consensus of surgical opinion is against 
it. In traumatic gangrene, of course, the case is 
different. There the proper course is, I think, to | 
amputate as soon as possible, at a point well 
above the limit of the gangrenous portion, 


MISCELLANEOUS. 


GLANDERS AS AN INFECTIOUS DISEASE.—The following | 


letter, upon the subject of glanders as an infectious dis-_ 
ease, and the propriety of killing animals suffering from | 
said disease or farcy, as soon as recognized, is published | 
for the information and guidance of the Army: 


BALTIMORE, JULY 24, 1888. 


To the Quartermaster-General U. S. Army, Wash- 
ington, D.C. 

General:—In reply to your communication of July 16, 
I have the honor to submit the following statements and 
opinions: 

Glanders is an infectious disease in which the infectious 
agent has been demonstrated to be a living micro-organ- 
ism—a bacillus. 

The bacillus of glanders was discovered by the German 
bacteriologists Loffler and Shutz, in 1882, and the dis- 
covery has since been confirmed by several other compe- 
tent bacteriologists. It is found in the nasal secretions 
and ulcers of the mucous membrane, in the ‘‘ farcy-buds”’ 
pustules and enlarged lymphatic glands of infected ani- 
mals, and it is probable that it is also sometimes present 
in the urine. 

It is a slender rod, somewhat similar in appearance to 
the well-known tubercle bacillus, but more uniform in 
size and somewhat broader. In preparations stained with 
fuchsin or with Loffler’s solution of methyline blue, clear 
spaces are often seen in the rods which have been thought 
by some authors to be spores, but this is doubtful, as Lof- 
fler has found that no development occurs after the ba- 
cilli have been exposed to a temperature of 55° C. (131° 
F.) for ten minutes. 

Pure cultures of this bacillus have been shown to pro- 
duce typical glanders in horses and asses, and it is rec- 
ognized by bacteriologists as the cause of the disease. 
The disease may also be transmitted by inoculation to 
guinea-pigs and to field-mice, which animals (preferably 
Monat may be used as a test of the infectious char- 
acter of the nasal secretions of a suspected animal. 

Exact experiments have shown that the bacillus of 
glanders is killed by exposure for five minutes to a 5 per 
cent. solution of carbolic acid, or by a 1 to 5,000 solution 
of corrosive sublimate. 

In practice it will be best to rely upon boiling water for 
the disinfection of all articles which can be immersed in 
it without injury—rope halters, blankets, curry-combs, 
bits, etc. ‘To keep on the safe side, half an hour may be 
fixed as the standard time during which articles to be dis- 
infected shall be immersed in boiling water, or exposed 
to steam at a temperature of 212° F. 

Articles of leather should be repeatedly washed with a 
5 per cent. solution of carbolic acid or a I to 1,000 solu- 
tion of corrosive sublimate; or immersed in such a solu- 
tion for at least one hour. If the solution can be used 
hot, say 180° F., without injury to the material, this will 
be desirable. 


imentally investigated by Huppert and Zahor, and the 
last-named has attempted to apply the method to the 
urine. He recommends that the proportion of acetic 
acid required to coagulate the whole of the albumin be as- 
certained by a preliminary experiment. A specimen of 
the urine after filtration is then treated with the neces- 
sary amount of acetic acid and divided into two parts. 
One part is put into a bottle, which must be stoppered 
with an India-rubber cork, and kept in a water-bath at a 
temperature of roo¥ C, for ten minutes or a quarter of an 
hour. The urine is then cooled and filtered, care being 
taken to prevent loss by evaporation during this process. 
The filtrate and the portion of acidified urine originally 
reserved are then brought to the same temperature, in a 
water-bath, and the specific gravity of both very carefully 
taken. The difference between the two figures thus ob- 
tained, multiplied by 4goo, the average coefficient ascer- 
tained by experiment, gives the amount of albumin in 
grams, in 100 cubic centimetres. The average error is 
stated to be plus or minus 0.0175 gram, but may amount 
to 0.05.—Aritish Medical Journal. 


THE CASE OF Drs. McCoy AND WILDMAN.—In the 
case of the revocation of the certificate of Dr. Henry G., 
Wildman, of Chicago, by the State Board of Health, and 
the action of the Governor in overruling the same, it is 
but just to say that in the McCoy case, upon which the 
decision of the Supreme Court was based,—holding that 
McCoy’s certificate was not regularly revoked—McCoy 
virtually swore the Board out of court, swearing that he 
had not received notice to appear before the Board and 
had had no notice of the revocation of his certificate. 
At the time of the revocation of McCoy’s certificate he 
was advertising himself to be at St. Louis, Belleville and 
Alton. ‘The Board served notice upon a person who rep- 
resented himself as McCoy, yet in court McCoy swore 
that he had never been in Alton. In a similar case 
against McCoy now pending in the Supreme Court the 
Board presented two witnesses, one from Belleville and 
one from Alton, who swore to having served notice upon 
McCoy to appear before the Board, also notice of revoca- 
tion of his certificate. McCoy appeared in the first trial 
brought against him, but not in the second—he being 
rarely in Chicago. The action of the Governor is simply 
based on the decision of the Supreme Court in the first 
case against McCoy, and on technicalities. The Board 
will not let the matter rest where it is now. 


GAME FOR INVAL1Ds.—After being properly prepared, 
boil a fine young bird until it is three parts cooked; then 
remove the skin, pick all the flesh from the bones, and 

ound it in a mortar, with a little of the liquid in which 
it was boiled, three tablespoonfuls of finely sifted bread 
crumbs, a teaspoonful of grated lemon rind, a sufficient 
seasoning of salt, and a grating of nutmeg. When pound- 
ed to a perfectly smooth paste, put the mixture into a 
saucepan with a little more of the liquid, and let it sim- 
mer gently for ten minutes. When finished, the panada 
should be slightly thicker than good cream. It will keep 
quite fresh and sweet for three or four days, and can be 
heated, a few spoonfuls at a time, and served poured over 
a slice of nice, crisp, hot toast, or in a very tiny dish with 
sippets of hot toast inserted round about. Nothing more 
quickly destroys the capricious appetite of an invalid than 
having a large dish of anything, no matter how dainty, 
set before them; they require to eat often, but only a very 
little"at a time.—S?/. James Gazette. 


HEALTH OF PITTSBURGH.—The report for November 
shows the number of deaths to have been 316, a rate of 
16.5 per 1,000 inhabitants annually. Infectious diseases 
numbhered_157,2s one-eaces aid 27 deat: 


QUANTITATIVE ESTIMATION OF ALBUMIN IN THE 
URINE.—The possibility of estimating the amount of al- 
bumen in fluid by the difference in specific gravity before 


and after the coagulation of the albumin has been exper- 


of diphtheria; scarlet fever, 57 cases and § deaths; ty- 
phoid fever, 59 cases and 19 deaths. In addition, con- 
sumption caused 25 deaths; diseases of the nervous sys- 
tem, 31; circulatory, 17; respiratory, 62; digestive, 13; 
violent causes, 33. 
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BROOKLYN MEDICAL AID SOCIETY.—James D. Conklin, 
manager of the Brooklyn Medical Aid Society has pre- 
sented to the organization his first semi-annual report. 
The society was at first opposed by the Kings County 
Medical Society, but it afterward approved of its methods 
as a relief to people of the middle and poorer class, who, 
by this means, were enabled to secure medical attendance 
and prescriptions without the cost that usually attends 
such services. The society now has twenty physicians 
and sixty-six druggists who supply its subscribers free with 
attendance and medicine. The subscribers pay on the 
insurance plan: From 16 to 70 years at from 2 cents to 18 
cents a week, rates being made for families. The report 
contains the following interesting facts in connection with 
this new society. The books of the Society were opened 
April 16, and 2,188 certificates of subscription have been 
granted since then, 619 being between 16 and 30 years, 
125 between 30 and 60 years, 987 between 1 and Io years, 
and 459 between to and 16 years. Certificate holders have 
made 867 calls on the society’s physicians and the physi- 
cians have made over goo calls on patients. There have 
been 978 prescriptions given to members and dispensed 
by the druggists, all of which service and medicine has 
been furnished to the certificate holders free of charge, in 
accordance with the rules of the society. Manager 
Conklin requests that the medical staff be increased to 
twenty-five and that the number of druggists be increased 
to 100, to meet the growing demands of the society. Out 
of the total number of certificate holders, only six have 
died since the formation of this society. 


OPERATION FOR TORTICOLLIS.—Dr. Levrat has devised 
anew method of treating torticollis. Instead of operating 
subcutaneously, he cuts down upon the sternal tendon of 
the sterno-mastoid muscle, effected by a longitudinal in- 
cision 2 centimetres long. He clears the tendon with the 
forceps, passes a grooved director under it, and divides it. 
He then divides any tissue that may bind down the mus- 
cles at that spot, sutures the wound, and dresses it anti- 
septically with iodoform and gauze. Over the dressings 
he places the following: The head being enveloped in 
cotton wool, a silicated bandage is wound horizontally 
around it at the level of the forehead, and a similar 
bandage vertically over the crown and under the jaw. 
Where these bandages meet at the level of the mastoid pro- 
cess on the sound side, a small hook, with the concavity 
looking upwards, is inserted. Another silicated bandage 
is wound round the body below the axilla, and through 
the thickness of the bandage a hook is inserted in the 
middle line in front, having its concavity looking down- 
wards. When the bandages have ieted, the two hooks 
are connected by a band of India-rubber, which assists 
the sterno-mastoid of the sound side to keep up a con- 
tinuous traction and so correct the deformity. This ap- 
paratus and the dressings are left untouched for fifteen 
days, and the success of the operation is said to be as- 
sured.— Zhe Lancet. 


DANGER IN THE POSTAGE STAMP.—The Sanitary News 
calls attention to the fact that a postage stamp may in 
various ways convey contagion. One of the simplest and 
most plausible is that in which a postage stamp, partially 
attached to a letter to pay return postage, is sent by a 
person infected with some disease to another person. The 
disease is transferred in the first place to the adhesive 
stamp through the saliva, and in being attached to the 
letter by the receiver the poison may be transmitted to 
him in turn through the saliva. Another cause may be 
the infection of the stamp with disease germs. The stamp, 


mhere a diseased person 


lies, may become slightly moistened and thus retain the 
germ. That this is true can be proved very simply by a 
microscopical examination. We often see a person hold- 
ing change for a moment in the mouth, probably not 
knowing that investigation has shown that disease germs 
can be carried by money. If one could see through what 


hands the money has passed they would hesitate before 
using such a third hand. Silver money is as bad as paper 
money, but while many would hesitate to hold a dirty 
bank note in their mouth, they think that a silver piece, 
because bright, is apparently clean. 


HEALTH OF CHICAGO.—November’s mortality reports 
show that 1,061 people died in Chicago during the month; 
of these 298 died of zymotic diseases. Diptheria caused 
105 deaths during the month. Typhoid fever caused the 
death of 4o persons, and scarlet fever of 14. One hun- 
dred and seventy-nine persons died during November 
from constitutional diseases, 111 of these deaths being 
caused by consumption. From local diseases there were 
445 deaths, 77 being from infantile convulsions. Diseases 
of development caused 65 deaths, and 73 were the result 
of violence, 18 being killed by trains. 


THE RED CROsS SOCIETY OF FRANCE.—This Society, 
which rendered invaluable services during the Franco- 
German war, dispenses large sums every year for the re- 
lief of old and disabled soldiers and their widows and 
orphans. Last year it distributed to 1,760 soldiers who 
had been wounded in war, and 327 dependent relatives, 
a sum of 47,506 francs, as well as numerous artificial limbs 
and surgical appliances. The perfection of different types 
of ambulance wagons is a subject to which the Society is 
giving much attention.—Aritish Medical Journal. 


N. W. OHIO MEDICAL ASSOCIATION.—The thirty-sec- 
ond semi-annual meeting of the Northwestern Ohio Med- 
ical Association was heldin Toledo on December 13, with 
a large representation from all over Northwestern Ohio. 
Dr. C. E. Beardsley, of Ottawa, was elected President for 
the ensuing year, Dr. F. W. Brayton, of Carey, first Vice- 
President, Dr. J. A. Duncan, of Toledo, second Vice- 
President, Dr. Durbin, of Woodville, Secretary, and Dr. 
Hathaway, of Toledo, Treasurer. 


DISTILLERY FED CATTLE.—The health authorities have 
re fused to allow the cattle ordered from the Chicago dis- 
tilleries to be fed in Lake View. 


Official List of Changes in the Stations and Duties 4 
Officers Serving in the Medical Department U.S. 
Army, from December 15, 1888, to December 21, 
1888. 


Lieut.-Col. Charles T. Alexander, Surgeon, and Capt. 
Henry S. Kilbourne, Asst. Surgeon, detailed for duty 
on Army Retiring Board, to meet at Vancouver Bks., 
W. T., at the call of the President thereof. Par. 22, S. 
O. 292, A. G. O., Washington, D. C., December 15, 
1888. 

By direction of the Secre.ary of War, First Lieut. Nathan 
S. Jarvis, Asst. Surgeon, is relieved from duty at Ft. 
Leavenworth, Kan., and will report to commanding of- 
ficer, Ft. Lewis, Col., for duty. Par. 14, S. O. 290, A. 
G. O., Washington, December 13, 1888. 

Capt. Louis A. La Garde, Asst. Surgeon, is granted leave 
of absence for one month, with permission to apply for 
an extension of three months. Par. 15, S. O. 290, A 
G. O., Washington, December 13, 1888. 

Capt. William E. Hopkins, Asst. Surgeon, is detailed as 
member of the Army Retiring Board to meet at San 
Francisco, Cal., vice Major Henry E. Tilton, Surgeor 
relieved. Par 3, S. O. 294, A. G. O., Washington, De- 
cember 18, 1888. 

Capt. William F. Carter, Asst. Surgeon, leave of absence 
granted in S. O. 116, Dept. of Texas, November 12, 1888, 

__is extended five months, by direction of the Secretary of 
War. A. 
ber 15, 1888. 

Capt. George McCreery, Asst. Surgeon, is granted leave 
of absence for one month. Par. 4, S. O. 265, Hdqrs. 
Div. of Atlantic, Governor’s Island, N. Y., December 
15, 1888. 


Par. 4, S. O. 292, Washitigton,; Decem-"~ 
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